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Headline Conclusions – “What Works Now?” 

 
 

 The effectiveness of correctional rehabilitation continues to be confirmed 
through a wealth of published outcome studies. 

 Offender risk assessment remains both a valid and valuable procedure in 
supporting good offender management; a range of new risk assessment tools 
allows for better targeting of offenders with services. 

 Psychologically-based programmes continue to demonstrate robust outcomes 
in offender rehabilitation. 

 Good outcomes are being widely achieved through educational and 
employment training; provision of education and employment in conjunction 
with other forms of correctional rehabilitation is likely to bring about the best 
results. 

 Reintegrative services (social supports to released prisoners) can also improve 
outcomes for offenders who have participated in other forms of rehabilitation, 
but delivered in isolation these services appear to have limited impact. 

 Further evidence is required to validate the effectiveness of culture and faith-
based services. 

 While poor programme outcomes continue to be reported, these are usually a 
result of inadequacies in how services are delivered; of particular importance is 
competence and skill in correctional rehabilitation facilitators. 

 The general principle of ensuring a comprehensive approach to rehabilitation, 
with a range of services addressing the individual’s functioning across all key 
areas of their life – psychological, educational, employment and social 
circumstances – is strongly supported. 

 

Executive Summary  
 
A substantial body of research evidence, known as the “What Works” literature, was 
influential in the design of the Department’s current sentence management 
framework.  This literature revolved around a number of key principles of 
correctional rehabilitation which, if adhered to in the design and delivery of services, 
would reliably lead to reduced rates of re-offending.  The principles of effective 
correctional rehabilitation can be divided into three major domains, namely risk, 
targets and “responsivity”. 
 
It is now more than ten years since the main features of the existing sentence 
management framework were adopted.  The current review examines new research 
published over the last decade that relates to these three domains.  In doing so, the 
approach taken was not limited to publications directly aligned with the “what works” 
paradigm; the goal was to consider all new evidence which related to effective 
correctional rehabilitation.  
 
The main findings of the review are presented below under the headings relating to 
each of the three main domain areas.  
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In relation to risk assessment, the current review concludes that knowledge of an 
offender’s relative likelihood of recidivism remains valuable in supporting effective 
correctional treatment.  Evidence confirming the accuracy and utility of a variety of 
risk assessment tools has continued to accumulate.  Structured risk prediction tools 
have been adopted in countries around the world, and are in use in a range of ways 
to assist efficient offender management. 
 
The utility of risk data has been demonstrated in serving both incapacitative and 
rehabilitative goals.  With respect to the latter, the principle that treatment should be 
targeted at medium- and high-risk offenders, rather than low-risk offenders, has 
continued to receive empirical support. 
 
Risk prediction tools have proliferated, and principles for their optimal use have 
become clearer.  For the general offender population, research suggests that risk 
tools should be clearly structured to assess static (stable, enduring) risk factors or 
both static and dynamic (more changeable) factors.  Accurate estimations of risk can 
also be produced by tools that guide clinical judgement.  Assessing acute (highly 
changeable) factors can also provide guidance about whether offending may be 
imminent.   
 
More recently, innovations have included risk assessment tools that are specific to 
certain types of offending, especially violent and sexual recidivism, and these 
specialised risk assessment tools have been proven to be more accurate than 
generic risk tools.  Similarly, more accurate estimations of risk can be produced 
when specific tools are used for youth offenders and to assess psychopathic 
offenders.  
 
Finally, there is now some evidence suggesting that assessment of positive 
characteristics in an offender’s life (skills, strengths and social resources) are 
relevant to risk of re-offending, and should be included in an overall risk assessment.   
 
The current review adopts the term “target” to refer to those aspects of the offender’s 
personality, lifestyle or circumstances which, if effectively remedied in some way, 
lead to positive (reduced re-offending) outcomes.  The term replaces the previous 
“criminogenic need” concept, which is no longer as widely accepted. 
 
From an examination of published outcome studies, the following personal 
characteristics continue to show value as a focus for correctional intervention: 

 

 anti-social attitudes and beliefs 

 anti-social peer associations 

 deviant sexual interests 

 substance abuse and dependency 

 poor self-management and problem-solving skills 

 familial conflict and dysfunction 

 psychiatric disorders 

 education and employment related deficits. 
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A great deal of published research in the last decade has confirmed low self-control 
as being central to the propensity to commit crime.  As such this construct is 
confirmed as having great importance as a focus for treatment effort. 
 
At this stage it remains unclear whether violence propensity per se should be 
classified as a target, as recent evidence has produced equivocal findings.  Violence 
appears multifaceted with a wide range of contributory causes and, on this basis, 
taking a broad therapeutic approach is advocated  
 
Prior to 1998 (the time around which the Department’s sentence management 
approach was being formulated), education and employment-related activity were 
regarded largely as valuable “time-fillers” for prisoners, as the evidence for their 
utility in reducing re-offending was relatively slim.  However, in the last ten years a 
range of robust studies has accumulated showing positive outcomes achieved as a 
result of targeting offenders with educational and employment-related training.  
 
Less compelling evidence has been produced to support the simple targeting of 
reintegrative concerns (e.g., ensuring that released prisoners’ accommodation, 
employment and social support issues were addressed), although this type of 
activity has been shown to be of benefit when provided in support of rehabilitation 
programmes.  
 
Offending committed by different sub-groups is now better understood as having 
different etiologies and offence pathways.  Consequently, targeting of characteristics 
that are specific to such sub-groups is supported.  This research has had particular 
implications for the tailoring of treatment content directed at child-sex offenders and 
rapists.  It is also recognised that the valid targets identified above are also effective 
targets in youth and female offenders.  Psychiatric difficulties, relationship and family 
issues, and histories of victimisation have particular relevance for women.  For 
youth, reducing the influence of anti-social peers, and engaging family and wider 
social network personnel as influences of change have strong validity. 
 
“Target” refers to the specific focus for an intervention; responsivity refers to the 
manner or style in which an intervention is delivered.  Recent research largely 
confirms much of what was already accepted ten years ago, but some new 
developments have arisen. 
 
Cognitive-behavioural therapy (CBT), involving techniques such as cognitive 
restructuring and social skills training, remains a “treatment of choice” in the 
correctional setting.  However, the following theoretical approaches to treatment 
(some of which also incorporate CBT techniques) are also showing considerable 
promise: 
 

 Strengths-based approaches 

 Dialectic Behavioural Therapy 

 Moral Reconation Therapy 

 Purely motivational interventions 

 Therapeutic Community approaches 

 Indigenous culture-based services. 
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Faith-based interventions with offenders have expanded rapidly in many countries 
over the last ten years.  However, at this point there is no conclusive evidence that 
such approaches can be effective. 
 
With respect to the style of delivery, achieving positive outcomes means that 
correctional interventions need to conform to the following principles: 
 

 match the intensity of the programme or service (duration, number of sessions, 
amount of direct contact with programme personnel) to the risk profile of the 
offender 

 have a high degree of integrity, including: 
o basing the programme on a coherent theory of criminal behaviour 
o having manuals detailing content and procedures 
o having appropriately selected staff 
o monitoring of both the staff delivering the programme and individual 

offenders’ progress  
o high levels of support for staff 
o ensuring a high proportion of participants complete the programme 

 be congruent with the cultural backgrounds of participants (use of language, 
concepts, imagery, etc) 

 be tailored to suit the specific learning styles of participants (e.g., an interactive 
and multi-dimensional approach to youth treatment, and taking a structured, 
repetitive behavioural approach for offenders with lower intellectual functioning) 

 where programmes are delivered in an institutional setting, include an 
“aftercare” phase in the community.  

 
Intervention programmes have proven effective when delivered in a group setting.  
Evidence suggests that programmes may be more effective when delivered to 
offenders in the community rather than custodial environments; however this could 
reflect differences (such as the relative risk of offenders) in the community and 
custodial populations.  Programmes in which offenders are mandated to attend have 
been shown to achieve positive outcomes.   
 
The following staff characteristics have been associated with good outcomes in 
correctional rehabilitation programmes: 
 

 interpersonal manners characterised by empathy, respect, warmth, confidence 
and persuasiveness 

 staff members who are aware of their own biases and preconceptions 

 qualifications and training in a relevant professional discipline such as clinical 
psychology.  

 
In summary, the main conclusion to be drawn from the current review is that the core 
principles adopted to underpin the original design of the Department’s sentence 
management framework in the late 1990s are validated by recent research.   
 
New developments have occurred, and this Department’s own research has led the 
way in several areas.  Opportunities exist for the Department to improve its 
procedures and approaches, and range of services, to rehabilitation.  However, the 
Department can have confidence that the fundamental shift that occurred ten years 
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ago, in adopting certain rehabilitative principles, remains both sound and rational as 
the basis for effective offender rehabilitation. 
 



  9 

Introduction and Overview 
 
 
Reducing recidivism amongst offenders has been a core organisational objective of 
the Department of Corrections since its inception. 
 
Over the course of the 1990s a number of Departmental personnel were monitoring 
a growing body of international research on correctional rehabilitation.  This body of 
research, known as the “what works” literature, indicated that offenders could be 
successfully rehabilitated if certain principles were observed in the delivery of 
services.   
 
In 1995 an internal Departmental paper was circulated which summarised the main 
findings of this research (McLaren, 1995).  This, along with other concurrent 
processes and events, triggered interest in a comprehensive re-development of the  
offender management processes in use at that time. 
 
The “what works” literature had three major (though inter-related) sub-domains of 
research activity.  These were: 
 

 risk: this referred to consistent findings that the relative likelihood of re-
offending by offenders could be reliably predicted.  This assessed level of risk 
was held to be an important consideration in determining how an individual 
offender was managed and, in particular, their suitability for inclusion in core 
rehabilitative programmes   

 need: this referred to a defined set of offender characteristics which were 
relevant targets for intervention; targeting characteristics that were not part of 
this set was held to be unproductive in reducing recidivism 

 responsivity: this concept referred to the desirability of ensuring that offenders 
were properly prepared to participate in rehabilitation, and that rehabilitative 
interventions were delivered in a manner that matched participants’ ability to 
learn. 

 
Starting around 1998, a project involving representatives from Departmental groups 
and services, and contracted advisers, was launched with the express purpose of 
designing a new offender management process.  Broad agreement existed at the 
time that principles derived from the “what works” literature should guide 
development of core elements of the offender management framework under 
development.  
 
The Integrated Offender Management (IOM) project continued for a number of 
years, concluding in 2002.  By then, extensive developmental work had been 
completed on offender assessment processes, eligibility rules for referral to 
rehabilitative programmes, the design of those programmes, and links to other 
offender management procedures.  Comprehensive sentence management manuals 
guiding the daily practice of both Corrections Officers in prisons, and Probation 
Officers in the community, were produced.  While much of the content of these 
manuals related to practical and legal aspects of managing offenders, a good deal of 
the content was directly informed by the “what works” literature.  
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In the ten years since “what works” principles were incorporated into offender 
management, a number of modifications to the framework have been made.  Some 
of these were in response to practical difficulties that emerged over the period, while 
others were in direct response to internally generated research that pointed to 
problems with current practice.  However, in the main, current offender management 
practices have remained largely unchanged over the decade, and reflect the state of 
professional knowledge that had developed up to 1998.  
 
This paper reviews research findings that have accumulated in the ensuing ten 
years within each of the three sub-domains of the “what works” literature.  The 
ultimate purpose of the review is to ensure that our current offender management 
practices are as closely aligned as possible to “what is now known to work”.  
 
The paper is divided into three main sections.  Each section summarises the state of 
research knowledge in the sub-domain by the late 1990s.  Secondly, an outline is 
given of the offender management principles which the Department adopted, guided 
by this knowledge.  The section then reviews the major research findings relating to 
the domain over the last ten years.  Where relevant the section concludes with 
commentary on potential implications of findings for current practice.  
 
In approaching this task, the scope of the research considered has been defined 
only by relevance to effectiveness in achieving correctional rehabilitation outcomes.  
This obviously includes literature which sits comfortably within the on-going “what 
works” paradigm, but attention has also been paid to research from a range of 
sources. 
 
Although not reported here in detail, undertaken as part of the current review was a 
summary-level analysis of relevant outcome studies published in the years 1999 - 
2009.  This was undertaken as a means of determining the extent to which 
published outcome studies in the last ten years were favourable in terms of 
correctional rehabilitation effectiveness.  A total of 465 separate papers were 
located.  Of these, 280 reported statistical information on the outcome of a specific 
correctional rehabilitative intervention in terms of re-arrest, reconviction or 
imprisonment, or changes in frequency and seriousness of offending.  The 
programmes included both prison and community-based services, programmes 
targeted at adult and youth offenders, males and females, sex, violent, drug-
affected, mentally ill and general offenders, programmes ranging from standard 
cognitive-behavioural approaches through to therapeutic communities and faith-
based approaches, and interventions which promoted cognitive, educational, 
employment, general life skills or reintegrative outcomes.  Not included were studies 
which investigated outcomes from different sentencing policies or other forms of 
sanctioning, or physical health-type interventions. 
 
This1 summary analysis revealed that more than two-thirds of the published papers 
(71%) reported positive outcomes.  Of the remainder, 24 percent found no clear 

                                            
1
 It is acknowledged that bias towards positive outcomes being submitted and accepted for 

publication occurs in any such review. 
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effect, and a small number (5%) found that programme participants fared worse than 
the comparison group or standard.   
 
Two conclusions can be drawn from this.  Firstly, it is reasonable to infer that 
continued confidence in correctional rehabilitation is justified.  Secondly however, 
success in such endeavours cannot be assumed simply on the basis of having good 
intentions.  Rehabilitative interventions with offenders can and do sometimes fail; it 
appears possible that offenders can even be worse off as a result of such 
experiences.   
 
Ensuring that our rehabilitation services have the best chance of success is the main 
objective of the current review.  Fortunately, the research literature considered in the 
review sheds a great deal of light on strategies to ensure that positive outcomes are 
indeed achieved.  
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Section 1: Offender Risk 
 
 
State of Knowledge to 1998 
 
By 1998, the available research evidence pointed to three major conclusions in the 
area of offender assessment.  These were:  
 

 that probability of future criminal behaviour could be accurately quantified 

 that structured risk assessment methods were more accurate in predicting  
re-offending than unstructured “clinical” approaches 

 that information on individual offenders’ risk level has practical utility for 
offender management decision-making.  

 
With respect to the first and second points, evidence supporting the accuracy of 
structured risk assessment had been accumulating throughout the 1980s and 1990s.  
Commonly used within “static” or actuarial risk assessment tools were the following 
variables (Andrews & Bonta, 1994):  
 

 sex 

 current age  

 age at first conviction 

 total number of prior convictions  

 number of previous sentences of imprisonment 

 nature and seriousness of offence(s) 

 total time spent in prison. 
 
A wide range of studies had been published which demonstrated that risk scores, 
assessed on the basis of static variables such as those listed above, correlated very 
highly with subsequent reconviction and re-imprisonment2.    
 
An obvious advantage of utilising the kinds of variables listed above was that risk 
assessment could be automated and carried out on large groups of offenders.  By 
1998, and prior to the advent of the IOM project, robust automated systems of risk 
assessment were in use by correctional services in several countries, including New 
Zealand.   
 
Measures of likelihood of future offending conferred the following benefits: 
 

 guiding sentencing decisions (i.e., use of incapacitation becomes more 
selective) 

 guiding release-on-parole decisions (both whether to release and the amount of 
rehabilitative input, monitoring and controls needed if released) 

 enabling the targeting of resources towards those most likely to re-offend and, 
conversely, avoiding wastage of resources on those unlikely to re-offend 

                                            
2
 For a recent review of the history of such measures, see Andrews, D., Bonta, J. & Wormith, S. (2006). 

The recent past and near future or risk and / or need assessment, Crime and Delinquency, 52, 7-27. 
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 improving the validity of outcome information relating to the effectiveness of 
programmes and services (i.e., by providing baseline rates of expected  
re-offending).  

 
By the mid-1990s, a number of studies had also been published which indicated that 
risk could be assessed reasonably accurately by means of structured tools that also 
evaluated “dynamic” factors.  By this was meant more changeable characteristics 
such as behaviour patterns and relationship and employment status.  The Canadian 
“Level of Service Inventory” (LSI) was the best-known example of a dynamic risk 
assessment tool, although it incorporated both static and dynamic variables.  The 
dynamic variables were: 
 

 antisocial attitude/orientation 

 antisocial companions 

 alcohol/drug abuse  

 financial problems 

 family/marital difficulties 

 accommodation need 

 absence of pro-social leisure/recreation pursuits. 
 

Studies published throughout the 1980s and 1990s confirmed that the Level of 
Service Inventory - Revised (LSI-R) performed well at predicting general recidivism 
(Andrews & Bonta, 1998).  Its main advantage over simple static measures is that it 
identifies targets for change which can then be addressed in order to reduce risk, 
something that actuarial measures do not do.  However, the disadvantage is that 
assessments using this tool required reasonably in-depth individualised 
assessments of offenders, which can be time-consuming and expensive.   
 
By the late 1990s the consensus on risk assessment appeared to favour actuarial 
assessment to identify higher-risk target groups.  These offenders could then be 
subjected to more in-depth assessment individually, to identify suitable rehabilitative 
targets. 
 
Evidence had also accumulated that supported use of offender risk ratings in 
determining whether offenders should receive treatment.  In brief, the evidence 
indicated that treating higher-risk offenders (assuming programmes of adequate 
quality) could result in measurable reductions in recidivism, whereas the same 
treatments provided to low-risk offenders had no effect (Baird et al, 1979; Andrews 
et al, 1987; Andrews et al, 1990) (some studies claimed to show that the latter 
practice could result in increased re-offending rates3).  Further, where rates of re-
offending are low amongst both treated and comparison offenders, it became difficult 
to show any significant difference in subsequent re-offending rates, to reflect 
treatment intervention effects.  The absence of such findings in turn made it harder 
to justify expenditure on rehabilitating such low risk offenders. 

                                            
3
 A number of possible explanations have been proposed for these findings: these include changes to low-risk 

offenders’ self-perceptions as a result of being dealt with as a “serious” criminal, as might be predicted by 
labelling theory, or the development of associations and networks with higher-risk offenders through participating 
in programme activities.  See Fo, W. & O'Donnell, C. (1975). The buddy system: The effect of community 
intervention on delinquent offences. Behaviour Therapy, 6, 522-524.   
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How New Zealand Used the Knowledge about Risk 
 
The RoC*RoI tool 
 
As noted above, a static risk assessment tool was already available for use at the 
time that the IOM project commenced.  The Risk of Re-conviction and Risk of Re-
imprisonment (RoC*RoI) tool was developed by Psychological Services personnel, 
based on the criminal histories of 133,000 male and female convicted offenders.  
RoC*RoI produces a score between zero and one that indicates the likelihood that 
an offender will be both reconvicted in the future and be sentenced to a term of 
imprisonment for that offence.  A RoC*RoI score is generated largely from the 
individual’s criminal history data.  RoC*RoI encoding within the Department’s 
offender database , allowing scores to be automatically generated for all offenders at 
the time of sentence commencement, and updated at subsequent points in time as 
required.   
 
Risk information was utilised within the sentence management framework in a 
number of ways.  These included the following: 
 
Sentencing and parole hearings:  Commentary on offenders’ risk level (based on 
RoC*RoI scores) has been included in pre-sentence reports provided to judges at 
sentencing, and in reports to the Parole Board.  
 
Sentence management categorisation: Risk scores generated by RoC*RoI in part 
determined the sentence management category to which an offender was assigned.  
These categories were developed as a kind of shorthand for signifying offender 
eligibility for various programmes and services.  Major rehabilitation programmes 
were initially available only to offenders with risk scores above 0.50, although this 
was subsequently lowered when it became apparent that the higher threshold was 
unduly restricting rates of referral to programmes.  
 
Recognising that an offender’s officially recorded criminal history does not always 
reflect the true extent of actual offending (and thus future risk), “professional over- 
ride” was also available to staff if other information existed to suggest high risks 
posed by an offender.    
 
To a lesser extent and perhaps less rigidly enforced, risk scores also had 
significance for placement in employment and educational activities in prison, and 
reintegrative services.  However, over time the business rules relating to 
employment, education and reintegration were relaxed to permit almost all 
sentenced offenders access.  
 
 
New Research Evidence 1998 - 2009 
 
The following material addresses the question of whether research evidence 
accumulating since 1998 continues to support, or to challenge, the principles relating 
to risk assessment noted above.   
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Principle 1: “Probability of future criminal behaviour can be quantified” 
 
A steady stream of published research reports in the last ten years provide mounting 
support for the accuracy of structured risk assessment procedures with offenders.  
These relate to a wide range of measures in use internationally (see Andrews et al, 
2006 for a summary of numerous recent studies).  Here in New Zealand, RoC*RoI 
has demonstrated excellent predictive power in terms of both reconviction and re-
imprisonment.  A recent 48-months follow-up study (Nadesu, 2008) involving 5,000 
prisoners released between April 2002 and March 2003 showed very high levels of 
correlation between risk score and rate of return to prison (offenders’ risk scores 
were calculated at the time of their 2002/03 release).  The degree of correlation 
between risk scores and actual re-imprisonment is remarkable by any standards, 
and provides powerful validation of the RoC*RoI tool. 
 
 

Figure 2.  Re-imprisonment rate by ROC*ROI decile band (at 12, 24, 36 & 48 months 
follow-up).  Prison releases between 01 Apr 2002 and 31 Mar 2003 
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As a result of the demonstrated accuracy of such methods, actuarial risk 
assessment tools are now in use operationally in correctional settings throughout the 
world:   
 
Australia – Actuarial assessment has been widely utilised in Australia, although 
different states have adopted different risk assessment tools.  The LSI-R is quite 
commonly used and is the primary assessment tool used in Australian Capital 
Territory.  Queensland authorities developed a risk/need assessment tool called the 
Offender Risk-Needs Inventory, now widely used throughout that state as well as 
South Australia and the Northern Territories.  Other specialised tools such as the 
Psychopathy Check List –Revised (PCL-R) and the Static 99, are also administered 
in many Australian correctional settings. 
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North America – Risk assessment is widely used throughout North America (Bonta 
et al, 2004).  Tools in use include: 

 The Statistical Information for Recidivism (SIR) Scale 

 The PCL-R 

 The Static 99,  

 The STABLE 2007 

 The ACUTE 2007 

 The Violence Risk Scale (VRS) 

 The Salient Factor Score (SFS) 

 The LSI-R, and the screening version of the LSI-R 

 The Minnesota Sex Offender Screening Tool. 
 

The UK – Since 1996, England and Wales have used a risk tool called the Offender 
Group Reconviction Score (OGRS).  Based on criminal history characteristics, the 
most recent version also includes sanctions which fall short of an official conviction 
and sentence, such as reprimands and final warnings.  These practices render the 
tool more accurate for young offenders who are more likely to receive these 
responses.  In Scotland, the LSI-R and the Risk Assessment Guidance Framework 
(RAGF) are both in use.  The RAGF is a structured clinical judgement tool which 
means it combines actuarial measures and clinical opinion to estimate whether an 
offender has a high, medium or low risk of future offending.  
 
Actuarial tools are also utilised specifically to determine sexual or violent offending.  
To assess the likelihood of sexual recidivism, tools such as the Sex Offender Risk 
Appraisal Guide (SORAG), the Sexual Violence Risk – 20, the Static 99 and the 
MATRIX 2000 are used.  The risk of violent recidivism is estimated thought the 
application of a variety of tools including the Violence Risk Appraisal Guide (VRAG), 
the PCL-R and the Spousal Assault Risk Assessment (SARA).  
 
New Zealand – New Zealand has also adopted a number of actuarial assessment 
tools.  To assess psychopathy, the PCL-R and a screening version (PCL-SV) are 
administered by Departmental psychologists. To assess sex offenders, 
psychologists and probation officers use the STABLE 2007 and ACUTE 2007, and 
psychologists use the Automated Sexual Recidivism Scale (ASRS) and the Static 
99.   

 
Principle 2: “Structured risk assessment outperforms clinical judgement” 
 
Evidence produced over the last ten years has continued to confirm the superiority 
of structured risk assessments over unstructured clinical judgement (see Hanson & 
Morton-Bourgon, 2007 and Grove et al, 2000).  New research however has 
suggested that structured clinical judgement can enable meaningful conclusions to 
be drawn while avoiding the inaccuracies of clinical judgement (Douglas et al, 1999).  
Structured clinical judgement requires evaluators to assess offenders against 
selected variables and reach a final conclusion on risk by either counting up items 
from a checklist, and/or by expressing a clinical judgement.  Recent advocates 
argue that there is no substitute for obtaining a thorough understanding of an 
offender’s background, psychological status and current situation in evaluating any 
increase in risk of violence or other serious offending.  Mullen (2006) for example 
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argues that structured clinical judgement integrates the experience and knowledge 
of a professional with actuarial evidence.  Mullen particularly values the use of 
structured clinical judgement in predicting the likelihood of violent behaviour by 
mentally ill offenders.   
 
A number of structured guides have been developed that consider specific items and 
suggest methods of calculating risk.  Three tools that have been quite widely 
implemented across the criminal justice sector include the Historical, Clinical, Risk-
20 (HCR-20) (Webster et al, 1997), the Sexual Violence Risk-20 (SVR-20) (Boer et 
al, 1997) and the Structured Anchored Clinical Judgement (SACJ) (Grubin, 1998).  
 
Dutch researchers claimed that the SVR-20 most accurately predicted sexual 
recidivism, out-performing the commonly-used Static 99, although the study had a 
small sample size and the results showed variability (De Vogel et al, 2004).  The 
utility of the SACJ and the HCR-20 is also being shown (Craig et al, 2004; Hansen & 
Thornton, 2000 and Douglas et al, 2005).  Andrews and Bonta (2006), while 
acknowledging that structured clinical judgment is an improvement to unguided 
clinical judgment, have however expressed concern about the re-emergence of 
interest in clinical judgement, arguing that it (inappropriately) allows professionals to 
apply their judgement in idiosyncratic ways.  
 
Principle 3: “Reserve intervention for higher-risk offenders” 
 
Two recent studies have been published indicating that correctional rehabilitation 
programmes can produce adverse outcomes if not targeted according to the risk 
principle.  Lowenkamp and Latessa (2005) found reductions in recidivism were 
reliably achieved for high-risk offenders, but that low-risk offenders were slightly 
more likely to re-offend after participating in intensive psychologically-based 
treatment programmes.  Smith and Gendreau (2008) also found, across a range of 
programme types, that recidivism outcomes for low-risk offenders were worse as a 
consequence.  These findings tend to suggest that targeting high-risk offenders with 
programmes remains an important principle of effective correctional treatment.   
 
Palmer et al (2007) found no evidence that treatment makes low risk offenders 
worse, simply that these offenders re-offended at the same rates expected of low 
risk offenders.  This finding was also supported by a separate study which found that 
low risk offenders did not have improved reconviction outcomes after attending 
medium-intensity treatment (Palmer et al, 2009).  This suggests that treatment for 
low risk offenders is an inefficient use of resources.  On the other hand, the second 
study also found that highest-risk offenders (in this case, those scoring above 75% 
or higher on the OGRS) participating in cognitive skills-type programmes were much 
less likely to complete programmes once they had started.  The tendency to not 
commence programmes to which they had been referred was even more 
pronounced.   
 
These findings relate specifically to intensive psychologically-based correctional 
programmes.  No research has been identified that addresses the question of 
whether other forms of rehabilitative activity, such as employment, education or 
reintegration-focused services, have potentially adverse effects on recidivism when 
applied with lower-risk offenders.   
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Developments in Offender Risk Assessment 
 
The offender risk assessment domain has seen a wide range of research-based 
developments over the last ten years.  These have centred on a number of key 
objectives: 
 

 assessment of risk for specific types of offences 

 assessment of risk amongst distinct sub-groups of offenders 

 assessment of acute risk (as opposed to enduring or stable risk) 

 “strengths-based” risk assessment. 
 
Significant developments under each heading are discussed below.  Taken as a 
whole, findings generally suggest that accuracy of risk prediction is enhanced when 
both static and dynamic factors are used to estimate risk.  Developments in this area 
also reflect a growing interest in ensuring that risk assessment tools meaningfully 
link with a coherent theory of criminal offending: that is, the individual elements 
which make up an assessment tool should be derived from an empirically valid 
understanding of why people commit crime, and those factors that serve effectively 
to increase or diminish the probability of further crime.   
 
Assessment of Risk for Specific Offence Types 
 
The last ten years have seen a great deal of research exploring whether specific 
types of offending can be predicted with accuracy.  The main area of interest here 
has been in improving the accuracy of predictive assessments for sexual and violent 
offending.  This arises from recognition that these outcomes are usually of 
considerably greater public concern than recidivism of other types (e.g., property, 
drug or traffic offending), and have greater significance for correctional decision-
making such as whether to release on parole.   
 
For sexual offences in particular, there are high levels of attrition at every stage of 
the criminal justice process, from the victim’s decision to report a crime, the Police’s 
apprehension of the offender, and then at the subsequent stages of prosecution and 
conviction.  This means that officially recorded criminal records of these offenders 
are frequently unrepresentative of their history of actual offending. Consequently, 
assessment of sex offenders presents particular challenges. 
 
Effort therefore has been directed at developing risk assessment tools which tap into 
offender variables correlated to this type of offence.  This has led to the 
incorporation of variables into sex offence risk assessment tools such as the 
following: 
 

 antisocial personality 

 early onset of problematic sexual behaviour  

 deviant sexual interests and preferences 

 diverse types of sex crimes  

 victims who are unrelated, male or strangers  
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 denial of offending (if offending is intra-familial) 

 history of dropping out of rehabilitation programmes. 
 

Prediction of violent re-offending has been improved by incorporating offence-
relevant variables such as the following: 
 

 a history of aggressive interpersonal behaviour 

 antisocial or psychopathic personality disorder 

 offences involving use of weapons 

 situational proximity or access to potential victims.    
 
Over the last ten years it has also been recognised that risk tools designed to 
estimate the risk of violent recidivism also perform well at predicting general 
recidivism (for example see Wong & Gordon, 2006 and Loza & Loza-Fanous, 2001).  
This suggests that many of the factors implicated for violent offending are also linked 
to non-violent offending.  
 
Important developments in predicting sexual and violent recidivism include the 
Violence Risk Appraisal Guide (VRAG) and Sex Offender Risk Appraisal Guide 
(SORAG), static-type tools developed over the last ten years by Canadian 
researchers.  These tools have each demonstrated good accuracy in predicting 
violent and sexual recidivism (Quinsey et al, 2006).  Further, recent enhancements 
to the LSI-R (now known as the Level of Service/Case Management Inventory 
(LS/CMI) have led to improved prediction of violent re-offending.  The STATIC-99 
tool has also been developed and is used to assess the likelihood of sexual 
recidivism in adult males (Hanson & Thornton, 1999).  A revised version, the Static 
2002, is currently in use.  
 
New Zealand has also developed the ASRS, which is a validated actuarial measure 
of sex offender risk based on New Zealand data.  Research is also underway in New 
Zealand, involving the Department’s Psychological Services staff, on an actuarial 
tool for violent offenders.  The intention for the Automated Violence Recidivism 
Scale (AVRS) is that it will generate risk assessment scores electronically from an 
offender’s criminal history (Skelton, 2008).  Additionally, the Department is currently 
undertaking research on the utility of the Violence Risk Scale. 
 
Assessment of Risk Amongst Distinct Sub-Groups of Offenders  
 
Youth offenders 
 
As noted above, actuarial risk assessment methods make extensive use of official 
criminal history data to determine individual risk ratings.  This makes such 
approaches less useful with youth offenders, as much of their prior offending, if 
known at all, is likely to have been dealt with outside of the formal justice system.  
Therefore, enhancing accuracy of risk prediction in youth has required the 
development of a number of specific risk tools.  Early police contact, and extent of 
known offending remain highly relevant, but youth assessment tools also tend to 
focus on events and processes in childhood and early adolescence.  These events 
include diagnoses of attention deficit, conduct and oppositional defiant disorder, 
school expulsion, association with delinquent peers, and substance abuse.   
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Assessment measures in common use internationally include the Youth Level of 
Service/Case Management Inventory (YLS/CMI) (Hoge et al, 2002) and the 
Psychopathy Check List: Youth Version (PCL:YV) (Forth et al, 2003).   
 
Here, Departmental staff have been actively involved in the development of risk 
assessment tools for youth offenders.  The Department’s Policy Group and 
Psychological Services staff cooperated around 2001-02 to develop the 
“Involvement in Trajectory to Adult Crime” (ITAC) screening tool.  This tool formed 
the basis of the Youth Offending Risk Screening Tool (YORST) which has recently 
been adopted by NZ Police and Child, Youth and Family as a routine screening 
process.  YORST involves 14 questions about a youth offender, on subjects such as 
their criminal records, peers, education, employment, family life, and alcohol and 
drug use.  Its use, it is hoped, will improve decision-making and allow for a more 
targeted approach to the roots of youth offending.   
 
Female offenders 
 
Prediction of re-offending by females also poses some challenges because, relative 
to males, female offenders typically re-offend at lower rates, commit less serious 
crimes and have shorter criminal careers than their male counterparts (King, 2004).  
Evidence has been produced to show that many risk prediction factors are the same 
for male and female offenders (Moth & Hudson, 1999), and that generic risk 
assessment tools can be equally accurate for female offenders (Rettinger, 1998; 
Lowenkamp et al, 2001).  In New Zealand, the RoC*RoI tool has also proved to be 
accurate for female offenders (Nadesu, 2009).  Nevertheless, research investigating 
risk specifically for female offenders reflects an expectation that accuracy of risk 
prediction tools for women could be enhanced if gender-specific issues were 
incorporated (King, 2004).  At this stage no formal tool for use with women has been 
produced, but research has focused on characteristics understood to feature 
strongly with recidivistic women.  These include:  
 

 self-harming / suicide attempts (see Blanchette, 2001) 

 physical abuse as an adult (Moth & Hudson, 1999) 

 drug abuse (Lewis, 2006) 

 psychiatric and personality disorders (Lewis, 2006). 
 
Psychopaths 
 
The concept of psychopathy is now widely accepted as meaningful and valid, 
signifying a stable and enduring personality type characterised by various antisocial 
traits.  These include egocentricity, irresponsibility, shallow emotions, lack of 
empathy, guilt or remorse, pathological lying, manipulativeness, and the persistent 
violation of social norms and expectations (Wong & Hare 2005).  As such, 
psychopathy has been demonstrated repeatedly to be a potent risk factor for 
offending and re-offending.  At the moment, it is largely unchallenged that the 
“measure of choice”, is the PCL-R (Hare, 1991; a screening version, the PCL-SV, is 
also available).  Scores on the PCL-R have been shown to correlate highly with 
general and violent recidivism (Hemphill et al, 2004).  Assessment of psychopathy 
tends to be used in addition to more generic risk assessment procedures, with 
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elevated scores on both signifying particularly high risks of future serious offending.  
In New Zealand, extensive research has been conducted using the PCL-SV, 
allowing New Zealand norms to be established for the tool.  
 
Recent New Zealand research has begun to suggest that intelligence may moderate 
the risk of recidivism in psychopathic offenders.  Beggs and Grace (2008) identified 
that offenders with relatively low levels of intelligence and high psychopathy scores 
(as measured by the PCL-R), were more than four times as likely to be reconvicted 
of a sexual offence than other offenders.  As no corresponding interaction was found 
between intelligence and actuarial risk, it is suggested the association is specific to 
psychopathy. 
 
Dynamic Assessment of Risk 
 
Variation arises not only between offenders in terms of their enduring risk level, but 
also variation over time within individual offenders.  Research has focused therefore 
on improving assessment so as to detect short-term escalations in the level of risk 
presented by an individual offender.  This is particularly useful for staff charged with 
managing offenders – for example, probation officers - to determine whether re-
offending may be imminent.   
 
As noted above, dynamic risk factors are offender characteristics that are related to 
risk but are potentially changeable (Andrews & Bonta, 2006).  These factors can be 
further categorised as stable or acute (Hanson & Harris, 2000).   
 
Stable dynamic risk 
 
Stable dynamic risk factors are more durable, tending to persist over months or 
years, and include characteristics such as substance dependence, antisocial 
attitudes and low self control. 
 
Acute dynamic risk 
 
Acute dynamic risk factors are changes to the person’s functioning that occur over 
days or even hours.  Examples might include the breakdown in a relationship, 
sudden loss of accommodation or employment, and alcohol intoxication. 
 
Research investigating the role dynamic variables play in influencing risk include 
work by Hansen and Harris (2000), who generated evidence for a temporal link 
between acute dynamic factors and recidivism (i.e., increases in intensity of 
variables such as anger and subjective distress were recorded just prior to offending 
by recidivists).  This indicates that close monitoring of such indicators could enable 
periods of heightened risk to be identified and addressed to prevent offending.  
Other recent research supports the conclusion that dynamic factors are significantly 
related to offending outcomes, and that including them in an assessment adds to the 
overall accuracy of risk assessments across a range of offender groups (Mailloux, 
2008).  
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Dynamic risk tools 
 
Risk tools that measure dynamic risk have also been produced.  The VRS uses 
static and dynamic variables to assess violence and to predict an offender’s level of 
risk.  The VRS can also be used to guide treatment as the tool identifies relevant 
treatment targets as well as assesses an offender’s treatment readiness and change 
(Wong & Gordon, 2006).  Studies have indicated that the original VRS and a 
subsequent version, the VRS-2, are valid measures of violence risk (Dolan & Fullam, 
2007; Wong & Gordon, 2006).  A sex offender version of the VRS has also been 
developed called the Violence Risk Scale – Sexual Offender Version (VRS-SO).  
The VRS-SO rating scale has been established to assess risk and to predict sexual 
recidivism.  The VRS-SO also measures treatment change and informs the delivery 
of treatment (Olver et al, 2007).  Both the VRS and the VRS-SO are used by 
psychologists in the Department of Corrections, with further research currently being 
undertaken using the VRS.  
 
In 2000, a stable and acute actuarial tool called the Sex Offender Needs 
Assessment Rating (SONAR) was developed by Hansen & Harris (2000b).  The 
SONAR has subsequently been adapted into two scales, the STABLE 2000 and the 
ACUTE 2000.  The STABLE 2000 and the ACUTE 2000 have also been superseded 
by the STABLE 2007 and the ACUTE 2007 (Hanson et al, 2007).  New Zealand is 
one of a limited number of countries that already have trainers accredited to train 
staff in the use of these tools.   
 
“Strengths-Based” Risk Assessment 
 
Current thinking on risk assessment suggests a need to include, not just 
characteristics that increase the likelihood of re-offending but also, consideration of 
“protective” factors that reduce risk.  Protective factors can be conceptualised as 
aspects of the offender’s personality, social situation or current circumstances that 
create psychological, motivational or circumstantial barriers to relapse into offending.  
 
Protective factors, which are now being incorporated into a number of recently-
developed risk assessment tools (Andrews et al, 2004), can be broadly grouped into 
three categories: 
 

 psychological characteristics (such as higher IQ, emotional resiliency, flexibility, 
a positive outlook on one’s future) 

 adequate social skills 

 supportive social relationships. 
 
Brown (2003) was one of the first researchers to generate evidence supporting the 
value in identifying an offender’s dynamic strengths.  Measurable improvements on 
dynamic factors such as an offender’s coping ability, or the formation of social 
support bonds were significantly predictive of the time elapsed before an offender’s 
parole was revoked or the offender faced new criminal charges.  More recently, 
Ward, Mann and Gannon (2007) and Serin and Mailloux (2008) have published 
evidence emphasising that protective factors and resiliency are relevant to the 
process of desistance from crime. 
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Theory-based risk assessment 
 
Risk assessment tools have also been developed based on theoretical models of 
criminality and offending, where variables in the assessment tool are selected for 
their explanatory power as to why recidivism becomes more or less likely.  The 
contrast between simple actuarial approaches can be illustrated by the fact that 
several previous periods of imprisonment is highly predictive of re-offending, but 
says nothing about what has driven that re-offending pattern.  On the other hand, 
knowing that the individual has severe drug dependence problems, is highly 
impulsive and holds strongly pro-criminal beliefs not only assists in identifying the 
person as higher-risk of re-offending, but in part explains how and why re-offending 
might occur.  
 
Examples of theory-based tools include the LS/CMI (Andrews et al, 2004) and the 
SVR-20 (Boer et al, 1997).  Dynamic risk measures (such as the VRS, the VRS:S0, 
the STABLE and the ACUTE) are also based on theory and research, so could be 
viewed as theory-based tools.  A very recent innovation that combines elements of 
several of the above conceptual dimensions is Serin and Mailloux’s Dynamic Risk 
Assessment for Offender Re-entry (DRAOR; 2008).  This research tool is intended 
to assist staff managing offenders to locate clients on the pathway to desistance 
from crime.  Desistance is viewed as a process that is advanced when critical 
internal and external variables align to reduce the likelihood of further criminal 
activity (Serin & Lloyd, 2009).  The assessment requires the assessor to answer a 
set of 20 questions relating to stable and acute dynamic variables, and protective 
factors.  The Department’s Psychological Services are currently undertaking a multi-
year research project to establish the validity and reliability of the DRAOR with New 
Zealand offenders, and explore its utility in assisting probation officers to make 
better-informed decisions in managing offenders (e.g., when to initiate recall of a 
parolee).   
 
Current and Emerging Issues with Offender Risk Assessment 
 
A number of issues of interest or concern exist with offender risk assessment, and 
are briefly discussed here. 
 
Group data and the individual 
 
There can be a tendency for staff using risk data to overlook the fact that a risk score 
is based on group data, and cannot be used to conclude definitively that an 
individual offender under discussion will or will not re-offend.  Scores are in fact 
numeric probabilities, and though an offender may be in a group that has an average 
80 percent probability of being re-imprisoned, there is no way of knowing whether he 
or she is one of the 20 percent of offenders with similar scores who do not go on to 
be re-imprisoned.  
 
The need to update base data 
 
Actuarial tools such as RoC*RoI are based on criminal history data that may have 
been accumulated many years previously.  Such data can become out-of-date as a 
result of social, policing and sentencing changes over time.  Users of such tools 
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therefore need to periodically update the raw data sets upon which they are based, 
to ensure on-going validity.  

 
Circularity effects 
 
Problems can potentially emerge with actuarial risk data when such information is 
provided to key players in the criminal justice process such as sentencing judges 
and Parole Boards.  For example, an offender assessed as high risk may, on the 
strength of this information, be given a harsher sentence than might otherwise apply.  
This sentencing information in turn further inflates the individual’s risk score, which 
can then lead to on-going circular effects if subsequently reconvicted.  This effect 
can have potentially pernicious “amplifying” effects on certain sub-populations of 
offenders (such as Maori) whose rates of re-offending are above-average.   
 
Risk assessment based on genetic/heritable factors 
 
The phenomenon of intergenerational transfer of criminality is well-established 
(Farrington, 2003).  Recent advances in understanding the influence of genetic 
factors on behaviour have included a great deal of new knowledge about the 
heritability of criminality (Smith & Farrington, 2004).  Genetics appear to play a role 
in the intergenerational transfer of crime.  At this time, risk prediction using genetic 
markers does not appear to have been formally implemented anywhere in the world, 
but such developments can be predicted with reasonable certainty. 
 
Summary 
 
The utility of risk data has been demonstrated in serving both incapacitative and 
rehabilitative goals.  With respect to the latter, the principle that treatment should be 
targeted at medium- and high-risk offenders, rather than low-risk offenders, has 
continued to receive empirical support. 
 
Risk prediction tools have proliferated and principles for their optimal use have 
become clearer.  For the general offender population, research suggests that risk 
tools should be clearly structured to assess static (stable, enduring) risk factors or 
both static and dynamic (more changeable) factors.  Accurate estimations of risk can 
also be produced by tools that guide clinical judgement.  Assessing acute (highly 
changeable) factors can also provide guidance about whether offending may be 
imminent.   
 
More recently, innovations have included risk assessment tools that are specific to 
certain types of offending, especially violent and sexual recidivism, and these 
specialised risk assessment tools have been proven to be more accurate than 
generic risk tools.  Similarly, more accurate estimations of risk can be produced 
when specific tools are used for youth offenders and to assess psychopathic 
offenders.  
 
Finally, there is now some evidence suggesting that assessment of positive 
characteristics in an offender’s life (skills, strengths and social resources) can affect 
the risk of re-offending, and should be included in an overall risk assessment.   
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Section 2: Intervention Targets 
 
 
State of Knowledge to 1998 
 
One of the most important messages of the correctional “what works” literature was 
that, in order to be effective, programmes have to target “the right things”.  The 
history of offender rehabilitation is littered with failed attempts and, it was argued, the 
main reason for that failure was interventions addressing characteristics of offenders 
only tangentially related to offending behaviour (Andrews, 1995).  For programmes 
to “work”, targeting had to be of offender characteristics or circumstances that were 
directly relevant to risks of future offending.  These critical characteristics were 
dubbed “criminogenic needs”.  
 
The main criminogenic needs, claimed as having reliable evidence for their utility as 
intervention targets, included the following (Andrews, 1995): 
 

 anti-social attitudes and beliefs 

 anti-social peer associations 

 violence propensity 

 deviant sexual interests 

 substance abuse and dependency 

 poor self-management and problem-solving skills 

 familial conflict and dysfunction. 

 psychiatric disorders. 
 
The kinds of programme focus identified as poor or inappropriate targets for 
correctional interventions included the following:  
 

 low self-esteem 

 emotional distress and “unhappiness” 

 “insight” and self-awareness 

 providing support to/increasing cohesion of antisocial peer groups 

 improving neighbourhood-wide living conditions.  
 
In the main, the “what works” literature emphasised the addressing of intra-personal, 
particularly psychological issues, and a good deal less the social and practical 
circumstances of offenders.  This resulted in a preference for intensive 
psychologically-orientated programmes, and a relative lack of interest in academic or 
vocational training, or practical assistance for released prisoners.  This de-emphasis 
was justified by research findings that suggested relatively minor effect sizes from 
these kinds of interventions (for example, Garrett, 1985).  Where positive effects 
were found, these tended to be dismissed as methodological “artefacts” arising from 
educational and vocational programmes being directed at generally lower-risk and 
more highly motivated offenders (Bushway & Reuter, 1997).  There was also an 
expectation that addressing core cognitive and behavioural problems would 
generalise outwards to improved functioning in other areas of offenders’ lives. 
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How New Zealand Used Knowledge about Intervention Targets  
 
Assessment 
 
The “what works” approach to appropriate targeting-for-intervention led directly to 
the development here of an assessment tool to identify offenders’ major “needs”.  
The Criminogenic Needs Inventory (CNI) was developed by Departmental staff for 
use in routine offender assessments.  The expectation was that the specific needs 
that an offender presented would be identified, enabling the person to be referred to 
a programme or programmes which specifically addressed those needs.  The CNI 
was piloted and found to have high test-retest reliability (82.7%), and good 
correlation with comparable instruments such as the LSI-R, and the Wisconsin 
Risk/Needs Assessment Instrument.  The pilot study also generated data to suggest 
that not all expected criminogenic needs were indeed present in the New Zealand 
offender population, resulting in two elements - gambling and low self control - being 
removed from the instrument.  Given subsequent research findings, it is likely 
however that these needs were not found in the participants due to detection issues.  
 
An important innovation of the Department’s adoption of “what works” thinking into 
sentence management processes was an attempt to examine culturally-specific 
elements of offenders’ presentations, particularly in relation to Māori culture.  The 
CNI developers were concerned that “what works” thinking, being based on western 
psychological perspectives, might not adequately capture unique characteristics of 
Māori offenders (Coebergh et al, 2001).  Consequently, in a somewhat pioneering 
initiative, an additional set of questions and prompts for interviewer enquiry were 
included in the CNI, which explored particular issues of Māori offenders that were 
believed to be relevant to their rehabilitation.   
 
Finally, the sentence management framework incorporated checklist-style 
assessments of educational, employment and reintegrative status and deficits.   
 
Interventions 
 
At the same time as the CNI was being produced, new cognitive-behavioural 
programmes were being designed for implementation.  These were low-to-medium 
intensity programmes (100 hours duration, delivered over ten weeks), with variant 
forms focusing on violence, driving offending and substance abuse, and a generic 
form that was suitable for offenders who did not present with the first three 
characteristics.  Already in place was a programme targeting “cognitive skills” 
(Straight Thinking), and a small number of highly intensive special treatment unit 
programmes for sex offenders and violent offenders.   

 
Predominantly, these programmes were designed to be “offence-focussed”, 
meaning that a significant proportion of the programme was directed towards 
participants thinking about, and applying new perspectives to, their usual patterns of 
criminal conduct – in other words, understanding and changing attitudes and beliefs 
that serve to maintain offending behaviour.  Other critical elements common to most 
of these programmes were: 
 

 developing the capacity to take the victim’s perspective 
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 emotional regulation skills 

 interpersonal skills 

 problem-solving skills 

 lifestyle planning to prevent relapse. 
 
Sex offender treatment programmes also included content that was directed at 
reducing the strength of deviant sexual desires. 

 
Prisoners would continue to have access to a range of educational and employment 
activities and opportunities.  However, relative to the major cognitive-behavioural 
treatment (CBT) interventions, these were treated as a lower priority in sentence 
planning, especially for higher-risk offenders. 
 
 
New Research Evidence 1998 – 2009 
 
Assessment 
 
Though “criminogenic need” was a very widely used term in the correctional 
rehabilitation literature up to the early 2000s, there are objections to the use of the 
term.  Critics have disliked the jargonistic tone and the sense conveyed that criminal 
conduct can be understood as reflecting some kind of legitimate human need4.  This 
report uses the term “targets” to denote characteristics of offenders that, if 
adequately addressed through some form of intervention, reliably decrease 
offending rates.  
 
To assess whether targets for interventions identified in pre-1998 research are still 
valid and appropriate, published correctional rehabilitation outcome studies (both 
primary research and summary review papers) of the last ten years were examined.  
The primary purpose of this exercise was to assess whether successful outcomes 
were being reported from programmes which addressed either specific targets, or a 
combination of recognised targets.  It is recognised that many correctional 
programmes focus on a wide range of offender characteristics, and it is entirely 
possible that favourable outcomes reflect the utility of addressing some, but not all, 
of the characteristics addressed by an individual programme approach.  More 
sophisticated research will be necessary to tease out this kind of subtlety. 
 
Targets 
 
Overall, research evidence generated in the last ten years continues to support a 
majority of the intervention targets identified over the years to 1998.  From current 
research, it is reasonably clear that interventions targeting the characteristics listed 
above (p. 25) can still bring about significant reductions in rates of re-offending.  
 

                                            
4
 See http://www.telegraph.co.uk/news/uknews/3269520/Jack-Straw-driven-nuts-by-his-own-

jargon.html  “Singling out the phrase ‘criminogenic needs of offenders' as one of the worst examples 
of ‘impenetrable jargon’, (UK Justice Secretary) Jack Straw said that (he) profoundly disagrees that 
we should describe someone's amoral desire to go thieving as a 'need' equivalent to that of victims or 
the law-abiding public”. 



  28 

This however is not to suggest that having programme content targeting such 
characteristics automatically guarantees success.  A number of other programme 
features appear to be necessary to achieve this (discussed in the third section of this 
paper).  Further, some evaluations of programmes that are ostensibly directed 
towards “appropriate” targets continue to reveal poor outcomes (see Section 4).  
 
Violence propensity 
 
A possible question mark over previously validated targets relates to the concept of 
“violence propensity”.  The problem with the construct seems to be that it is overly 
broad and general, with little explanatory power (“the person was violent – therefore 
he must have a violence propensity”).  In reality a multitude of individual traits and 
deficits are predictive of violent behaviour (Howells & Day, 2002).  Violence 
prevention programmes that are achieving promising results are targeting factors 
such as anti-social attitudes and beliefs, poor problem solving skills, relationship and 
communication skills, and low self control (Cortoni et al, 2006;  Polaschek et al, 
2005).  It is also suggested that some violent offenders could fall into particular sub-
types, such as men who specialise in family violence.  Some characteristics 
undoubtedly heighten the risk of violence amongst offenders, though the same 
characteristics may be functionally related to other forms of offending also 
(Polaschek & Collie, 2004).  
 
Recent research has produced equivocal findings around the targeting of “violence” 
amongst repeatedly violent offenders.  There have been a number of studies that 
suggest addressing anger (e.g., by teaching anger control skills) is not effective with 
many violent offenders (for example see Loza & Loza-Fanous, 1999).  It is yet to be 
fully determined whether distinct programmes are necessary for different sub-types 
(Wilson & Wales, 2008).  On this basis, some researchers believe that violence 
prevention programmes should have a broad range of therapeutic targets (Howells & 
Day, 2002; Dowden & Andrews, 2000).  This is consistent with the approach taken in 
the redesigned Medium Intensity Rehabilitative Programme and the Special 
Treatment Unit Rehabilitative Programme delivered to New Zealand offenders.  
Unfortunately, and despite the importance of violence as a target for change, few 
programmes targeting violence in adult offenders have been evaluated in Western 
jurisdictions (Serin et al, 2009; Polaschek & Collie, 2004).  For this reason, the 
Department’s Violence Prevention Unit at Rimutaka Prison is an important and 
pioneering initiative.   
 
The appropriate approach to rehabilitation for domestic violence offenders has been 
hotly contested over the last ten years.  For decades the prevailing view was that 
these programmes should centre primarily on gender roles and power imbalance 
between males and females.  However, recent research evidence tends to suggest 
that targeting such issues is largely ineffective (Bowen et al, 2008; Aos et al, 2006).  
Evidence instead now seems to favour the view that the risk-needs approach is 
equally applicable to domestic violence offenders (McMurran and Gilchrist, 2008).  In 
particular, intimate partner violence is a function of psychological factors (attachment 
difficulties, personality disorder, shame-proneness and trauma), and that CBT-style 
programmes addressing these issues are effective in reducing domestic violence 
recidivism (Dutton, 1997; Dutton, 2007), as are approaches that address common 
characteristics such as alcohol abuse and anger.  
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Self-control 
 
One particular target for which supportive research evidence has multiplied in the 
last ten years is low self-control.  Gottfredson and Hirschi’s (1990) book “A General 
Theory of Crime” first presented the idea that deficient self-control is central to 
understanding criminality.  They argued that people with low self-control tend to be 
impulsive and excitement-seeking, are easily frustrated and unable to persevere with 
tasks, and have a “here-and-now” approach to life.  Gottfredson and Hirschi locate 
the origins of self-control largely in child-rearing practices, although very recent 
research suggests that self-control is to an extent “hard-wired” (Beaver et al, 2008).   
 
A very large volume of evidence has been produced over the last ten years 
confirming self-control to be a reliably measured construct, and that low levels of 
self-control are predictive of involvement in crime (for example Pratt & Cullen, 2000; 
DeLisi & Vaughn, 2008).  This research has also generated empirical support for the 
validity of the concept across gender, country of origin and race/ethnicity.   This 
research evidence confirms the importance of rehabilitative emphasis on teaching 
self-control strategies to offenders: these include emotional self-regulation skills, 
problem-solving skills and relapse prevention techniques.   

 
Culture-based targets 
 
The Department’s efforts to identify culture-specific needs of offenders (using the 
MaCRN assessment) was based on speculation that cultural characteristics unique 
to Māori offenders might play a role both in understanding their offending, and in 
enhancing their rehabilitation.  This venture was not a success, and for a range of 
reasons the MaCRN assessment was discontinued.  It remains an open question of 
whether an understanding of offending behaviour at an individual level would be 
enhanced through investigation of culturally-specific factors.  Research reports 
specifically addressing this question have not yet been identified in the international 
literature, although many studies have found unusually high rates of crime and 
delinquency within particular communities (e.g., Weatherburn & Lind, 2001).   
 
Targeting of education and employment-related deficits 
 
As noted above, by 1998 the level of research support for the targeting of education 
and employment-related deficits was not compelling.  Despite the fact that such 
activities were widely available to prisoners in almost all countries, the evidence for 
impacts on re-offending initially appeared to be quite weak, and it was often argued 
that criminal attitudes and beliefs (such as lack of motivation towards employment) 
needed to be the primary focus (Bushway & Reuter, 2001).  
 
At a theoretical level, the rationale for improving the employability of offenders is 
reasonably compelling.  A number of critical links in this “logic chain” are  
well-established by research: 
 

 offenders who attend corrections-based education have higher rates of 
employment following release (Wilson et al, 2000; Hull, 2000) 

 having stable employment is generally associated with lower rates of re-
offending (Laub & Sampson, 2001; Finn,1998; Rossman & Roman, 2003) 
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 offenders who participate in corrections-based education programmes have 
higher (post-release) earnings than non-participants (Steurer et al, 2001) and 
higher wages are associated with lower rates of criminal activity (Bernstein & 
Houston, 2000; Western & Petite, 2000). 

 
A critical principle of education is that educational services must be of a high 
standard, both in terms of curriculum as well as in terms of competent delivery to 
achieve positive outcomes (Alton-Lee, 2003).  In the correctional setting, this means 
that the course content must be relevant to the offender and his/her future 
employment prospects, and course material must be well-designed and delivered by 
competent educators. 
 
New evidence for offender education programmes 
 
Over the past decade, a small number of research reports have appeared 
addressing the question of whether the provision of school-type education to 
offenders can have measurable impacts on recidivism.  More significantly, there 
have appeared a number of literature reviews of older evidence (studies conducted 
between 1980 and 2001) which shed a more positive light on the value of this form 
of intervention.  
 
Important review articles and primary research papers are summarised here. 
 

 A review of 33 comparison group-style evaluations of correctional educational 
and vocational programmes found that, overall, participants were employed at a 
higher rate than non-participants, and that rates of reconviction were lower.  
Interestingly, reductions in recidivism were found to be greater for educational 
programmes than for employment programmes (Wilson et al, 2000).  

 A review of 16 separate studies involving 13 distinct educational programmes 
(the latest completed in 2001) assessed the quality of the research, and 
undertook significance testing of results.  The review concluded that the weight 
of evidence “supported the effectiveness of correctional education programmes 
in reducing recidivism” (MacKenzie, 2006). 

 A US study involved over 3000 prisoners released from 1979 to 1994, whose 
records were examined to assess the extent to which involvement in 
educational programmes had impacts on recidivism.  Academic completers 
were found to have been re-incarcerated at a significantly lower rate than 
offenders with no educational involvement (19% re-incarcerated compared to 
49%) and those who enrolled in an academic course but failed to complete it 
(38%).  Vocational completers were also re-incarcerated at rates lower than 
those who had no involvement (21% compared to 49%) and those offenders 
who did not complete the programme (37%)  (Hull et al, 2000). 

 A large-scale study in the US involved 3600 prisoners across three different 
states who had undertaken educational courses of varying length and intensity.  
This study sought to address weaknesses of previous studies by using a 
treatment and comparison group, using statistical controls, addressing possible 
self-selection bias, using more than one measure of recidivism, and using a 
relatively long follow-up period (offenders were followed up over three years 
after release).  A seven percent reduction in the rate of re-imprisonment was 
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found (23.2% re-imprisoned, vs. 30.3% of matched controls) (Steurer et al, 
2001). 

 An Australian report examined links between prisoners' participation in 
“vocational education and training” (VET) programmes available within the 
Queensland prison system and their rates of return to prison.  The findings 
reveal that being involved in VET before release decreased the rate of return to 
prison from 32 percent to 23 percent (Callan & Gardner, 2005). 

 The influential Washington State Institute for Public Policy meta-analytic study, 
published in October 2006, examined 17 studies on “general education” for 
offenders, and calculated an effect size of 0.07, which equates to reduction in 
recidivism of seven percent (Aos et al, 2006). 

 
Also relevant here are the conclusions of Lipsey and his colleagues in a recent 
review of research findings on standard CBT programmes for offenders.  Lipsey 
concluded that effects of such programmes appeared “significantly greater” when 
participants had also been exposed to a range of other rehabilitative services.  
Examples of services noted as enhancing the effect sizes of CBT programmes 
included educational programmes, as well as employment-related training (Lipsey, 
2007-6).  
 
Relevant to this discussion is the growing body of evidence on the pervasiveness of 
poor literacy and numeracy in the offender population, and especially amongst 
prisoners.  The Department of Corrections has identified that up to 90 percent of all 
prisoners may have low literacy skills5 compared with approximately 43 percent of 
the general population, and up to 80 percent of all prisoners may have low numeracy 
skills compared with 51 percent of the general population (Department of 
Corrections, 2009).  One post-1998 study was located that specifically evaluated a 
literacy-related intervention with prisoners.  Findings suggested that “graduates” 
displayed increased reading ability but rates of recidivism no lower than matched 
controls (Vito & Tewksbury, 1999).  The intervention was relatively brief (six weeks 
duration), which may partly explain the lack of impact. 
 
Employment programmes 
 
Evidence for the effectiveness of correctional employment programmes in reducing 
recidivism has also accumulated in the last ten years.  As with education, the 
research findings contain a proportion of reports where no differences were found.  
However, major reviews of relevant studies tend to conclude both that participants in 
corrections-based employment programmes obtain higher levels of post-release 
employment compared to non-participants (Wilson et al, 2000), and have lower 
recidivism rates (Laub & Sampson, 2001; Finn, 1998; Rossman & Roman, 2003).   
 
Review articles and primary research papers for employment interventions are 
summarised here. 
 

 The review by MacKenzie (2006), which was discussed above in relation to 
education, also surveyed 26 distinct comparison-group studies of outcomes 

                                            
5
 A low level of literacy or numeracy skill is defined as being at level 1 or 2 of the International Adult Literacy and 

Numeracy Scale and is below the level of skill needed to participate fully in a modern complex society. 
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from employment programmes.  This review concluded that employment 
programmes significantly reduce recidivism, with an average eleven percent 
reduction in recidivism generated as a result of programme participation.  
Employment programmes were also found to be associated with significantly 
better employment rates of participants after release from prison.   

 The 2006 Washington State study (Aos et al 2006), also referred to above, 
examined outcomes from eight studies of “correctional industries” and 
“vocational education” and calculated effect sizes of 0.06 and 0.09 respectively 
in terms of “crime outcomes” (equating to falls in re-conviction / re-
imprisonment rates of six and nine percentage points). 

 A recent US Department of Justice review by Smith et al (2006) was a nation-
wide empirical assessment of the post-release employment status and 
recidivism impacts of prisoners who participated in an initiative known as the 
Prison Industries Enhancement Certification Program (PIECP).  The post-
release progress of graduates was compared to prisoners who had participated 
in non-certified prison work placements, and those not involved in any 
employment activities.  The study involved three matched samples involving a 
total of almost 6500 prisoners and 46 prisons across five states, with releases 
occurring between 1996 and 2001.  The report concluded that PIECP 
participants had more successful employment outcomes, and returned to prison 
less frequently, than comparison prisoners.  PIECP graduates also had longer 
survival times before re-arrest. 

 
As already noted, the review conducted by Lipsey et al (2007-6) concluded that the 
effectiveness of CBT-style interventions was enhanced when participants had 
opportunity to engage in employment-related training.   
 
Reintegration 
 
The tendency for many offenders to be re-imprisoned within months or even weeks 
after release from prison is widely recognised (Social Exclusion Unit, 2002), and 
explains an enduring correctional interest in the transition process from prison to the 
community.  As is the case for employment and re-offending, extensive new 
evidence confirms that problems faced by released offenders, in relation to housing, 
family support, financial and other practical concerns, are associated with higher 
rates of re-imprisonment.  Unsatisfactory living conditions (Home Office, 2001; 
Nilsson, 2003), homelessness (Metraux & Culhane, 2004), and lack of social support 
(Niven & Stewart, 2005) have each been found to be associated with higher rates of 
reconviction.  
 
Most comparable countries have systems in place to provide practical assistance 
and support to prisoners who are returning to the community.  Evidence indicating 
whether this activity significantly improves offenders’ chances of “surviving” after 
release, and avoiding relapse into new offending, was fairly scarce before 1998.  A 
few studies published since that time suggest however, that there can be value in 
this form of intervention.  It should be kept in mind that, in many cases, offender 
interventions described as “reintegration” actually involve delivery of significant 
rehabilitation (substance abuse treatment, anger management, etc), and are more 
appropriately described as such.  However, a few studies describing services which 
are consistent with our definition of reintegration (practical assistance and support 
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provided to prisoners to help with their return to the community) have been 
published, some of which are described below. 
 

 Participants in a US study received “comprehensive community-based 
aftercare services” that included assessing skills and interest for employment, 
job referral and placement services, and teaching basic job search skills.  At a 
one year follow up, participants had spent more time in full-time jobs than  
non-participants, and rates of re-offending were “slightly lower” (Rossman & 
Roman, 2003).   

 A US programme, the Maryland Re-entry Partnership Initiative (Roman et al, 
2007) sought to “strengthen social networks, enhance social controls, and 
improve community service availability and accessibility.  A follow-up study 
indicated a 5.5 percentage-point drop in the number of participants who were 
reconvicted for new crimes (72% vs. 77.6% for controls, p<.05) 

 A UK study known as the “Swansea Community Chaplaincy Project” involved a 
process of identifying targets during imprisonment, addressing those targets 
through support services and networks, providing practical and emotional 
support throughout the process, and identifying appropriate outside agency 
assistance.  The report on this project found “promising signs” of reductions in 
re-offending (Grayton et al, 2008). 

 
Some reasonably large-scale studies have found less benefit from reintegrative 
support provisions.  Participants in “Project Greenlight”, a New York-based initiative 
providing discharge planning and linking offenders to support services in the 
community, did not achieve significant reductions in recidivism (Wilson & Davis, 
2006).  A UK “Resettlement Pathfinder” initiative with short-term prisoners (provision 
of “help with welfare needs”) had no significant effect on one-year reconviction rates, 
when level of risk was controlled for (Lewis et al, 2007), although particular sub-
groups participating in the initiative showed some positive results.   
 
It is possible however that reintegrative support may be ineffective if delivered as a 
stand-alone form of intervention, but that provision of such supports following 
completion of other forms of rehabilitation may be of significant benefit.  A small 
number of recent evaluations indicate clearly that “continuity of care” approaches 
have enhancing effects on outcomes (Bouffard & Bergeron, 2007; Lewis et al, 2007).  
This suggests that programmes undertaken in institutional settings need to be 
followed by a community phase after release.  According to Petersilia (2004), the 
post-release phase needs also to be “intensive and cognitive-behavioural in 
orientation”.   
 
Further evidence of value also comes from a recent local study centred on the 
quality of reintegrative planning with offenders (Willis & Grace, 2009).  Child sex 
offenders released from a prison-based rehabilitation programme, and subsequently 
reconvicted, were found to have received lower-quality reintegration planning (in 
relation to accommodation, employment and social support) than a matched group 
of offenders who were not reconvicted.   
 
Evidence of the effectiveness of parole management is also relevant to questions on 
the effectiveness of reintegrative services.  Many countries have a form of parole 
whereby offenders are released from prison under the supervision of a Probation 
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Officer, who monitors the offender and assists him/her to secure accommodation, 
employment and other needs.  At this stage it is unclear whether the reintegration 
support provided by Probation Officers has a positive influence on re-offending 
rates.  A small number of studies have been published which indicate lower than 
expected rates of re-offending amongst parolees (Schlager & Robbins, 2008), 
although typically the difference is just a few percentage points.  Several studies 
have found no difference in recidivism rates of paroled and comparable non-paroled 
offenders (Solomon et al, 2005).  However, one study points to the conclusion that 
differences in the professionalism and engagement by Probation Officers can have 
differential impacts on the recidivism rates of parolees (Paparozzi & Gendreau, 
2005).   
 
The common failure to find differences with standard parole may reflect the fact that 
support or assistance being provided to parolees are at relatively low levels.  Better 
outcomes are associated with fairly intensive rehabilitative interventions with 
parolees.  Examples include the “Preventing Parolee Crime Programme” in 
California.  This multi-dimensional approach involved drug treatment, placement with 
social services, and maths and literacy training.  Participants had recidivism rates 
that were eight percentage points lower than non-participating parolees (44.8% vs. 
52.8%; Zhang et al, 2006).  Similarly, a very recent study (also in the US) examined 
the effect of a relatively intensive parole management, involving provision of 
substance abuse or anger management programmes, assistance with job placement 
or vocational training, and activation of family support.  Parolees who received this 
kind of intensive parole management were rearrested, reconvicted and  
re-imprisoned at rates “significantly lower” than comparable offenders (Ostermann, 
2009).   
 
 
Summary 
 
The current review adopts the term “target” to refer to those aspects of the offender’s 
personality, lifestyle or circumstances which, if effectively remedied in some way, 
lead to positive (reduced re-offending) outcomes.  The term replaces the previous 
“criminogenic need” concept, which is no longer as widely accepted. 
 
From an examination of published outcome studies, the following personal 
characteristics continue to show value as a focus for correctional intervention: 

 

 anti-social attitudes and beliefs 

 anti-social peer associations 

 deviant sexual interests 

 substance abuse and dependency 

 poor self-management and problem-solving skills 

 familial conflict and dysfunction 

 education and employment related deficits. 
 
A great deal of published research in the last decade has confirmed low self-control 
as being central to the propensity to commit crime.  As such this construct is 
confirmed as having great importance as a focus for treatment effort. 
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At this stage it remains unclear whether violence propensity per se should be 
classified as a target, as recent evidence has produced equivocal findings.  Violence 
appears multifaceted with a wide range of contributory causes and, on this basis, 
taking a broad therapeutic approach is advocated. 
 
Prior to 1998 (the time around which the Department’s sentence management 
approach was being formulated), education and employment-related activity were 
seen as useful “time-fillers” for prisoners, but the evidence for their utility in reducing 
re-offending was relatively slight.  However, in the last ten years a range of robust 
studies have accumulated showing positive outcomes achieved as a result of 
targeting offenders with educational and employment-related training.  
 
Less compelling evidence has been produced to support the simple targeting of 
reintegrative concerns (e.g., ensuring that released prisoners’ accommodation, 
employment and social support issues were addressed), although this type of 
activity has been shown to be of benefit when it follows successful rehabilitation 
programme completion.  
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Section 3: Responsivity 
 
 
State of Knowledge to 1998 
 
The responsivity principle of offender rehabilitation requires that treatment 
programmes are delivered in a manner that is congruent with the abilities and 
“learning styles” of offenders (Andrews & Bonta, 2006).  Responsivity has been 
differentiated into general and specific responsivity requirements.  General 
responsivity refers to programme design elements, such as overall style of 
programme delivery, level of intensity, skills of facilitators, and programme “integrity” 
(adherence to prescribed standards of implementation and delivery).  Specific 
responsivity refers to the need to adapt programme content and approach to ensure 
engagement of offenders of different ethnicity, intellectual ability, gender and 
motivation for change. 
 
By 1998 a good deal less was known about these kinds of issues than is now 
known.  Early attention seemed to focus mainly on the issue of offenders’ “learning 
style”, with the usual advice being that programme content should be styled and 
delivered to match a “concrete” thinking style if appropriate6.  Further, the 
assumption was made, based on a small number of studies, that offenders could 
benefit from programmes only if they came with adequate levels of motivation for 
change.  
 
 
How New Zealand Used Knowledge about Responsivity  
 
The most significant expression of adherence to the responsivity principle here in 
New Zealand was the adoption of a cognitive-behavioural model for the design of 
core programmes.  This decision rested on theoretically-based understanding of the 
nature of criminality (Andrews and Bonta, 1994), and the extensive research 
evidence supporting this style of approach. 
 
Development of a comprehensive motivational assessment procedure was also 
undertaken in response to knowledge of responsivity principles.  Programme referral 
rules were also specified, requiring offenders who were judged “pre-contemplative” 
(or unmotivated for change) to be excluded from programmes.  Higher-risk but 
unmotivated offenders were targeted with interventions intended to have a 
motivational effect.  Probation Officers were trained in use of interviewing techniques 
designed to motivate offenders towards changing offending behaviours. 
 
With respect to programme design, a short motivation programme based on the CBT 
model was adopted, but programme intensity (i.e., number of sessions per week, 
number of weeks’ duration, etc) was relatively low.  Facilitator skill for general 
rehabilitation programme delivery was not seen as particularly critical, resulting in 
the role being opened to interested Probation and Prison Officers, many of whom 
had no directly relevant qualifications or previous experience.  Training and on-going 
practice supervision were less than intensive.   

                                            
6
 A concrete thinking style is characterised by a relative absence of conceptual-type thoughts. 
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New Research Evidence 1998 - 2009 
 
This review discusses the range of responsivity needs relevant to offender 
rehabilitation, including both general and specific responsivity factors.  These needs 
are categorised into four groups:  

 factors relating to the programme design 

 attention to offender specific factors, which include demographic variables and 
individual barriers to treatment 

 the broader programme environment, including the setting, group environment, 
intensity, programme integrity and voluntariness  

 the characteristics of the treatment staff, including skills, training and 
interpersonal style. 

 
New Developments in Rehabilitative Programme Design 
 
With respect to the mode of programme delivery, the “what works” literature 
continues to strongly endorse cognitive-behavioural approaches as optimal for 
effective offender rehabilitation.  This approach places at the centre of programmes 
the modification of attitudes and beliefs, teaching pro-social problem-solving and 
interpersonal skills, and “relapse prevention” concepts - teaching offenders to 
arrange their lifestyles in a manner that reduces exposure to offending opportunities 
and temptations.  CBT appears to be effective for most types of offenders, 
irrespective of age, gender, ethnicity or offence type (Andrews & Bonta, 2006; 
Landenberger & Lipsey, 2005; Salekin, 2002; Wilson et al, 2005).  

 
Over the last decade however, developments have occurred especially in relation to 
programme approach, design and content, as well as tailoring programmes to the 
needs of specific offender sub-groups.  The offender rehabilitation domain has seen 
a wide range of research-based developments which have expanded the suite of 
effective programmes outside of a purely risk-need-responsivity (RNR) framework.  
Programmes that target factors other than proven intervention targets (such as faith 
and culture) or that promote pro-social relationship behaviour (such as therapeutic 
communities) fall outside the RNR model as they are based on a distinct theory 
about what is required for people to desist from crime.  In contrast, when RNR 
programmes are specifically tailored for offenders of particular ethnic or religious 
groups, the tailoring aspect of the programme is an endeavour to adhere to the 
principle of “responsivity”.  The strength-based approach to offender rehabilitation 
can be viewed as a distinct theory, whereby crime is caused by people meeting their 
human needs through criminal offending.  However, strength-based rehabilitation 
also functions as a responsivity-enhancing approach (Ward, 2009).   
 
“Strength-based” approaches 
 
The last decade has seen some vigorous debate in the published literature over the 
value of introducing “strengths-based” content and tone to correctional rehabilitation.  
Researchers and other writers with interest in this concept have suggested that the 
usual emphasis on risk and need is unhelpful, as it tends to communicate to both 
offender and clinician a pessimistic and potentially self-defeating preoccupation with 
failure (Maruna, 2001).  Instead it is suggested that a more positive and hopeful 
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approach could be adopted (Marshall, 2005; Day et al, 2008; Sorbello, 2002).  A 
chief proponent of this view is Dr Tony Ward at Victoria University (Wellington, NZ) 
whose “Good Lives Model” (GLM) has attracted international attention (Ward & 
Stewart, 2003).  According to GLM, the central goal of correctional treatment is to 
equip offenders with the ability to lead satisfying and meaningful lives, a by-product 
of which will be reduced likelihood of their inflicting harm on others.  Ward argues 
that human beings are predisposed to seek a number of primary “goods”, such as 
“achievement in work and play”, independence, “inner peace”, friendship and 
creativity.  Achieving such goods enables human beings to function well, and lead 
productive, pro-social lifestyles.  Treatment administered according to GLM 
principles would be tailored to the individual, incorporating considerations such as 
treatment readiness, health, and knowledge.  Issues that might be considered “risk 
factors” would be viewed as impediments to an offender implementing their “good 
life plan” in a fulfilling and socially acceptable manner.    
 
While the GLM proposes a new way of looking at offender rehabilitation, it is not 
suggested that it should replace empirically-validated CBT approaches.  Rather, 
GLM is designed to extend and complement traditional risk-management treatment 
approaches that employ a CBT framework (Whitehead et al, 2007). 
 
GLM principles have been embraced in a number of correctional agencies 
internationally (e.g., Victoria State Corrections in Australia).  However, while 
generating a great deal of interest (and reaction), the GLM approach has yet to be 
properly evaluated (Whitehead et al, 2007).  It can also be argued that the rhetoric of 
GLM rests on an artificial distinction between strengths-based, and  
currently-standard approaches to correctional rehabilitation.  In reality the latter has 
always entailed a great deal of content directly aimed at supporting offenders to lead 
satisfying and rewarding lives.  
 
Dialectical Behaviour Therapy (DBT) 
 
CBT approaches have been successfully adapted to include a range of other 
treatment modalities derived from the broader psychotherapeutic literature.  Many of 
these newer models include elements of positive psychology with its focus on factors 
that mitigate against dysfunctional thoughts, feelings and behaviours, and promote 
mental wellbeing (Wormith et al, 2007).  DBT is one recent adaptation of the 
traditional CBT framework.  While behaviours and cognitions remain paramount, 
DBT also includes an emphasis on such positive psychological factors as 
mindfulness (attention to the present moment), distress tolerance, emotion 
regulation, and interpersonal effectiveness skills (Berzins & Trestman, 2004).  DBT 
was initially developed as a treatment for those with borderline personality disorder, 
and may hold particular promise for female offenders, given the high frequency of 
borderline personality disorder identified in female offender populations (Sorbello et 
al, 2002).  However, its use has also extended to forensic patients within 
correctional-type settings.  Empirical evidence on DBT is accumulating, suggesting 
that DBT may be particularly useful in reducing violent and aggressive behaviours in 
personality disordered offenders (Berzins & Trestman, 2004; Evershed et al, 2003).  
In New Zealand, DBT has been incorporated into the “Kowhiritanga” programme for 
women, and has informed other recent programme enhancements.   
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Moral Reconation Therapy (MRT) 
 
Moral Reconation Therapy is a rehabilitative technique developed by Little and 
Robinson (1988), based on Kohlberg’s (1976) cognitive-developmental theory of 
maturation.  Kohlberg’s theory posits that moral development progresses through 
stages, and that individuals with higher levels of moral development are less likely to 
choose behaviours that are harmful to others, and consequently are less likely to 
engage in criminal activity.  Research generally supports the view that delinquents 
and offenders tend to be at “earlier” stages of reasoning and moral development 
(Arbuthnot & Gordon, 1988).  
 
MRT is a structured programme that involves offenders taking part in a variety of 
exercises and tasks (including talking about happiness and identifying goals).  One 
to two hour sessions are directed at groups of 10 to 15 offenders, and sessions take 
place two times per week.  Since the first MRT publication in 1988, MRT has been 
implemented in a wide variety of settings including prisons, drug treatment 
programmes, parole, probation and halfway houses.   
 
Evaluation studies of MRT have been largely positive.  After attending MRT, both 
male and female offenders have shown reductions in recidivism (compared to the 
average recidivism rate for males and females (Burnette et al, 2005, Burnette, 
2005).  Juveniles who participated in MRT also re-offended less frequently than the 
average rate of recidivism for youth generally (Burnette et al, 2004).  Three  
meta-analyses conducted by Little (2001; 2003; 2005) have also found that MRT has 
reduced recidivism by at least 50 percent when compared to expected recidivism or 
non-treated controls.  A more recent report by Little (2006) evaluated 32 studies on 
prison based MRT and found treated offenders to have significantly lower 
reincarceration rates than controls: the reincarceration rate of MRT treated offenders 
was 25-35 percent lower than non-treated controls, at each year from 2 to 10 years  
post-release.  The evidence being generated on MRT suggests that it may be a 
promising avenue to reduce offending behaviours.  
 
Therapeutic Community 
 
Therapeutic Community (TC) approaches in correctional settings have continued to 
generate positive outcomes over the last decade.  TCs use an intensive, highly 
structured, pro-social environment generated within a residential community as the 
source of influence towards change.  The setting is usually a residential unit that is 
entirely separate to the general correctional population.  Residents are 
instrumentally involved in running the community and both staff and residents are 
called upon to interact in a manner that positively influences other participants’ 
perceptions, attitudes and behaviours.  Many TCs use hierarchical structures, where 
progression is matched with increased demonstration of personal responsibility.   
 
Many published studies of TCs are fraught with methodological limitations such as 
selection and attrition biases, poor outcome measures, lack of comparison groups 
and low statistical power (Welsh, 2007).  Despite these methodological problems, a 
number of studies have concluded that TCs are successful at reducing recidivism in 
offenders who have substance abuse problems.  Evaluations of TCs for drug and 
alcohol abusers in the United Kingdom and in America have shown that graduates 
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from TCs have significantly lower rates of reconviction than controls, and that 
treatment is associated with abstention from drug use (Martin & Player, 2000; 
Welsh, 2007, Lipton et al, 2002).  
 
Motivational interventions 
 
Research on addictive behaviours (drugs, alcohol, smoking, gambling, etc) has 
shown that interventions which simply encourage and motivate clients to cease 
engaging in the problem behaviour can be as effective as intensive therapeutic 
programmes (Luty, 2003).  While correctional programmes typically include 
elements which are designed to encourage programme participation, the possibility 
that a programme could succeed simply by encouraging desistance from crime is an 
intriguing possibility.  Here in New Zealand, Anstiss (2005) reported a brief 
motivational interviewing intervention involving just four one-hour sessions, 
employing motivational techniques such as problem recognition and decisional 
balances.  The results indicated significant reductions in both reconvictions and  
re-imprisonment over a follow-up period of up to four years, compared to both 
matched controls receiving no treatment, but also those completing more intensive 
programmes.  To date no further studies of this method with offenders have been 
reported, but it appears to have potential as a very cost-effective form of 
intervention. 
 
Faith-based approaches 
 
Proliferation of structured faith-based interventions with offenders has been a distinct 
feature of the correctional environment internationally over the last decade7.  These 
programmes typically involve Christian-based teaching, involvement in religious 
activities (prayer, Bible study, worship services), and mentoring by volunteers from 
local churches (Burnside et al, 2005).  In institutional settings, many of these 
programmes also incorporate “community of change” concepts, which emphasise 
peer relationships, and mutual support and influence.  Prison programmes also tend 
to have a post-release phase based around offenders’ involvement in a local 
Christian group and church-related activities.   
 
Although variation exists in how supporters of faith-based programmes 
conceptualise the “curative” effect, in the main the mechanism of change is assumed 
to be the adoption by offenders of Christian values and moral code, with a resulting 
change in attitudes, motivations and behaviour.  Long-term involvement in non-
criminal and pro-social social networks (e.g., as a church member) is believed to be 
crucial in maintaining change.    
 
A number of outcome evaluations of faith-based offender programmes have been 
published in the last ten years, and findings are summarised here. 
 

 Over 200 prisoners who participated in Prison Fellowship programmes in New 
York State prisons were followed up for eight years after release.  Comparisons 
were made with a control group individually matched according to age, race, 

                                            
7
 The term “structured” is used to differentiate these programmes from Christian-based involvements 

(church services, study groups, etc) which have been a feature of prison life for many decades.  
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sentence length and initial security classification.  This study found no 
significant differences between groups in rates of either re-arrest or  
reincarceration (Johnson, 2004).   

 A smaller-scale study of a Texas prison faith-based programme (“Inner Change 
Freedom Initiative” or IFI) found, at two years post-release, that participants 
had a re-arrest rate that was half that of the comparison group (17.3% vs. 35%) 
and participants were re-incarcerated at a rate 60 percent lower (8% vs. 
20.3%); however, a high drop-out rate meant that “graduates” constituted just 
42 percent of all “starters” in the programme cohort (Johnson & Larson, 2003). 

 A Christian-based therapeutic programme operating in four prisons in England 
and Wales, the Kainos Community Programme, was evaluated by tracking the 
post-programme performance of 84 participants.  Once the influence of 
variables such as criminal histories was taken into account, the 12-month 
reconviction rate for participants was found to be within one to three percent 
points of the ”expected rate” (difference not statistically significant; Burnside et 
al, 2001).  

 An evaluation of Florida's Faith and Character Based Institutions (FCBI) 
indicated a statistically significant difference between the proportion of FCBI 
prisoners who were re-incarcerated, relative to a comparison group of male 
prisoners.  The evaluators, acknowledging that the follow-up period was 
relatively short (six months post-release), described this finding simply as 
“cause for cautious optimism” (Reutter, 2008).  

 
Evaluating the impacts of faith-based approaches presents some difficulties, 
particularly in relation to comparison samples.  Offenders who participate in such 
programmes may not necessarily be representative of the wider offender population, 
and low rates of reconviction amongst faith programme graduates can therefore be 
simply a function of their relatively low risk status.  Such programmes also tend to 
have high drop-out rates (as was the case in the IFI study above), which also affects 
the validity of outcome measurement.  At this stage “the jury remains out” on the 
question of whether faith-based programmes can be effective in reducing recidivism.   
 
Approaches based on indigenous and minority culture 
 
The ethnicity and culture of participants are important considerations in 
programming due to the over-representation of indigenous and ethnic minority 
persons within many national correctional populations.  The last ten years have also 
seen some development in programmes based on indigenous culture as a means of 
promoting change amongst offenders.  In some ways analogous to faith-based 
approaches, these programmes encourage participants to embrace values, 
motivations and social commitments derived from the traditional indigenous culture 
of the offender group.  There is an expectation that these values and motivations will 
be incompatible with a criminal lifestyle.  
 
It has been noted that while ethnic minorities are generally over-represented in the 
prison population, they are often under-represented in those attending treatment 
(Patel and Lord, 2001).  Patel and Lord interviewed ethnic minority offenders who 
did participate in treatment, and found that the majority (75%) believed that their 
needs were different to other group members.  An even larger proportion (89%) 
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believed that programme facilitators lacked an understanding of ethnic minority 
offenders and their needs.  
 
It is now generally accepted that treatment programmes should be adapted to cater 
for the cultural needs of offenders who participate.  As such, culture represents an 
important responsivity issue within offender rehabilitation.  Incorporating  
culturally-based concepts, imagery and activities into programme content is 
regarded as a way of both attracting minority-group participants into programmes, 
and ensuring that the programme engages and retains them.   
 
A number of common characteristics can be identified from a review of culturally-
enhanced interventions (Correctional Service Canada, 2008; Nathan, et al., 2003), 
including:  

 a holistic philosophy that validates and integrates spiritual, emotional, cognitive, 
physical and wider social dimensions to functioning 

 inclusion of culture-based activities such as language and traditional 
ceremonies, teachings, traditions and practices 

 an emphasis on developing cultural identity as a foundation for a new  
(non-offending) lifestyle  

 emphasis on interpersonal ties to family, community, tribal group, and 
reintegration back to these groups 

 collaboration with community-based agencies and individuals such as tribal 
members and elders, and inclusion within the programme of culturally 
appropriate staff such as tribal elders. 

 
A related development is the employment of consultants and other advisers from 
minority groups to provide advice on programme design and delivery, as well as to 
deliver programme content to participants.  These practices are evident here in New 
Zealand (Department of Corrections, 2008b; 2008c), throughout Australia (e.g. 
Department for Correctional Services, 2008; NSW Department of Corrective 
Services, 2003), Canada (Correctional Service Canada, 2009), and the United 
Kingdom (Patel & Lord, 2001).  
 
New Zealand has been one of the first countries to implement culture-based 
correctional initiatives, with the implementation of Māori and Pacific Focus Units in 
prisons, and Tikanga Māori courses for both prisoners and community-sentenced 
offenders.  
 
Reports of a few examples in other countries have been located, although these 
tend mainly to be “mainstream” correctional programmes with an over-lay of cultural 
elements.  Just one non-NZ example was found of programmes based solely on 
cultural principles, the Canadian “healing lodge” concept.  A number of these exist 
across that country; some are run by the Corrections Service of Canada (CSC), 
while others are owned and operated by Aboriginal communities who contract to the 
CSC (Trevethan et al, 2002).  At this stage no formal outcome data exists to 
determine whether these programmes are successful in reducing recidivism.  
 
At this stage there are just a few studies which suggest that adoption of such 
principles can improve recidivism outcomes for minority group offenders.  There is 
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however more extensive evidence for improved culture-related outcomes for 
participants (Correctional Service Canada, 2008; Nathan et al, 2003).  
 
Offender-specific factors 
 
Sex offenders 
 
Over the last ten years there has been reaffirmation, that for sex offenders, the RNR 
principles of treatment are most effective at achieving reductions in sexual and 
general recidivism (Harkins & Beech, 2007; Hanson et al, 2009).  It has been 
recognised that many of the variables commonly addressed in sex offender 
treatment have not been empirically related to sexual or violent recidivism (Hanson 
& Morton-Bourgon, 2004 & 2005).  For this reason, it has been stressed that 
programmes should target dynamic factors empirically linked to recidivism such as 
low self control and a lack of meaningful relationships with adults (Hanson et al, 
2009).   
 
A number of changes to treatment programme design for child-sex offenders have 
also taken place over the last ten years.  These have been based on significant 
developments in research-led understanding across several domains: the nature 
and etiology of such offending (Ward, 2003), offender typologies, and pathways that 
different types of offenders follow in the lead-up to committing their crimes (Ward & 
Siegert, 2005).  Such work has had direct implications for the tailoring of treatment to 
child-sex offenders.   
 
With respect to sub-types of child sex offenders, the following core dynamics have 
been identified by Ward (2003) as central to different types: 
 

 intimacy deficit: these offenders have normal adult sexual preferences, but 
“resort” to a child substitute out of loneliness and cravings arising from an 
inability to form intimate relationships with adults 

 emotion dysregulation: these offenders have problems with emotion 
recognition, fail to regulate their emotions, and lack coping strategies when in 
the grip of acute emotional states, with sexual acting-out used as a coping 
strategy 

 deviant sexual interest: sometimes described as “pure” paedophiles, these 
offenders have a distinct preference for children as sexual partners, and 
idealise sexual relationships with children.  Distorted beliefs about sexuality and 
children are common, such as the expectation that children would welcome, 
and benefit from the sexual interest of an adult 

 anti-social – for some offenders, their inappropriate sexual behaviour is simply 
another manifestation of their general criminal lifestyles.  

 
Developments have also occurred in relation to rape offenders.  Building on the 
earlier typologies of rape offenders (Knight & Prentky, 1990), investigations have 
focused in particular on sub-types of rapists and how best to match these to 
treatment modalities.  On the basis of findings from a comprehensive sex offender 
treatment programme, Beech et al (2005) argue that rapists can be influenced by 
treatment in different ways, and that some sub-types of rapists are more suited to 
particular types of treatment than others.  For example, “sadistic” rapists (rapists for 
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whom images of torture or death are arousing) should not be subjected to empathy 
training, given that harm to the victim was part of their actual intent.  Differentiating 
the treatment approach is also argued for with respect to “grievance-type” rapists 
(those motivated by a generalised anger against women) and sexually motivated 
offenders (opportunistic, anti-social offenders who tend to fantasise in advance of an 
offence).  
 
Programmes specifically for rapists remain relatively uncommon, and in many 
locations rapists and child sex offenders are treated in the same rehabilitation 
programmes (Beech et al, 2005).  Here in New Zealand, specific programmes for 
rapists were not initially prioritised because rapists appeared to have very low rates 
of sex offence recidivism (Wilson, 2006).  More recent reconviction data and the 
availability of a risk measure (the ASRS) that can reliably identify higher risk 
offenders, has led to a revision of this view, which in turn prompted design and 
implementation of a pilot programme for rapists (Wilson, 2006).  While still in its 
infancy, initial outcome indications are positive.  
 
Female offenders 
 
The question of whether intervention approaches should be adapted in order to 
better engage, retain and positively influence female offenders has been the subject 
of extensive writing and theorising.  It has to be acknowledged that female offenders 
often receive programmes that were developed for male offenders (Covington & 
Bloom, 2007; Van Wormer & Kaplan, 2006).  As Covington and Bloom state that, 
more so than for males, “the female offender’s life is shaped by her socio-economic 
status, her experience with trauma and substance abuse, and her relationships with 
partners, children, and family” (2007, p.14).   
 
In general there is awareness that substance abuse, psychiatric difficulties and 
relationship and family problems are particularly widespread amongst female 
offenders (Dowden & Andrews, 1999; Blanchette, 2001).  The tendency for many 
female offenders to display this specific constellation of needs has led to the 
argument that targeting these needs sequentially, and in isolation from each other, is 
less effective.  Rather, an integrated approach that acknowledges their interrelated 
nature is preferred (Covington & Bloom, 2007; Sorbello et al, 2002).   
 
There is now general support for the notion that, to ensure meaningfulness with 
participants, programmes directed to female offenders should acknowledge and 
appropriately respond to abuse and victimisation experiences (Moth & Hudson, 
1999; Bryne & Howells, 2000, Sorbello et al, 2002).  Victimisation means that many 
female offenders suffer from post-traumatic stress disorder (PTSD) (Burn & Howells, 
2002).  Although there are a variety of treatments for PTSD, few targeted treatments 
have been made available to the offender population (Heckman et al, 2007).  
Evaluations of corrections-based PTSD programmes contain major methodological 
weaknesses, so no firm conclusions can be reached about their effectiveness 
(Heckman et al, 2007). 
 
High rates of abuse and victimisation amongst female offenders, typically committed 
by male perpetrators, has led to some researchers arguing in favour of female only 
treatment and correctional staff working with these individuals, although it is also 
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recognised that this is not always practical (Van Wormer & Kaplan, 2006).  This has 
also led to awareness of the particular need for treatment environments for female 
offenders to be safe, consistent, and supportive (Covington and Bloom, 2007).  
 
Others have emphasised the need for contact with children, families and significant 
others (Monster & Micucci, 2005).  A “systems” treatment perspective is thought to 
be particularly relevant to female offenders, involving understanding of the broader 
networks within which the person lives, and considering the impact of relationships 
with others within these systems.  An example is family therapy, which seeks to 
change individual behaviour through understanding (and promoting change within) 
family processes (Covington & Bloom, 2007).  Covington and Bloom have also 
highlighted the unique value in strengths-based treatment approaches, as these are 
understood to promote competence and self-reliance, the sense of which is often 
low in female offenders.  
 
Strong evidence has yet to be generated to demonstrate that targeting 
characteristics that are unique to female offenders can bring about reductions in re-
offending.  Nevertheless, some jurisdictions have developed programmes 
specifically designed for women.  In New Zealand the “Kowhiritanga” programme 
addresses standard offence-related targets, but specifically focuses on emotional 
and personal domain issues, particularly victimisation (Riley, 2005).  This 
programme is yet to be evaluated.  Correctional Services of Canada (CSC) have 
also developed programmes specific to women in the hope of improving both their 
relevance to presenting issues, and the level of engagement by female offenders 
(CSC, 2009).  These programmes emphasise the following: substance abuse, 
survival of abuse and trauma, parenting and relationships between mother and child, 
education and employability, and social integration.  In Australia, examples of female 
offender programmes exist, targeting issues such as low self esteem, “life choices”, 
stress management, parenting and communication, and skills (Howells, 2000).   
 
Youth offenders 
 
Developments in intervention targets for youth offenders have also emerged since 
1998.  While specific targets for youth, again, are not dissimilar to those of adults (for 
example attitudes and beliefs, violence propensity, substance abuse), reducing the 
influence of antisocial peers may have particular importance in working with youth 
(Dowden & Andrews, 1999; Andrews & Bonta, 2006).  While many programmes 
delivered to high-risk youth offenders have generated reductions in recidivism, larger 
effects tend to be found with family and community-based programmes rather than 
institutional programmes (Lipsey & Wilson, 1998).   
 
Some research suggests that CBT interventions are of greater benefit to adult 
offenders and are less effective with youth (Hinton et al, 2003).  A growing evidential 
base instead supports interventions which involve other family members and 
persons within the offender’s broader social circle (Dowden & Andrews, 2003; 
Dowden & Andrews, 1999).  An example is multi-systemic therapy (MST), an 
intensive community-based treatment that attempts to address “multiple 
determinants of serious antisocial behaviour in young offenders”.  The MST 
approach seeks to engage, as far as practicable, relevant members of the offender’s 
family, peer group, school and neighbourhood.  Intervention occurs in one or a 
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combination of these systems, with the therapist promoting behaviour change by 
mobilising positive influences from these sources to facilitate change.  A range of 
variant youth offender programmes, all incorporating this “systemic” approach, have 
emerged (e.g., “multi-dimensional therapeutic foster care” and “functional family 
therapy”; Robertson, 2009). 
 
A 2002 meta-analysis of MST outcome reports indicated that youth offenders were 
found to function better and offend less than offenders who attend alternative 
programmes (Curtis et al, 2004).  Studies have continued to be published since then 
that largely attest to good outcomes from these programmes (Schaeffer & Borduin, 
2005).  A pilot of MST here in New Zealand with high-risk youth offenders (a joint 
venture between Corrections and CYF) was not successful, and was subsequently 
re-designed for delivery to younger and lower-risk adolescents.  Inadequate 
therapist selection and training has been posited as an explanation for this outcome.   
 
The typically restless, energetic and excitement-seeking disposition of many young 
offenders has also led some researchers to the conclusion in many treatment 
locations that programmes should incorporate physically exerting activity, and group 
sessions need to be shorter, and more behavioural in order to retain the attention of 
youthful participants.  Also considered to be of particular importance in youth 
offender rehabilitation is the need for the treatment personnel to develop a positive 
emotional relationship with the offender (Day, 2005)  

 
Psychopathic offenders 
 
Accompanying a growing knowledge base concerning psychopathy has been a 
vigorous debate about whether high-risk psychopathic offenders can be successfully 
rehabilitated.  This has extended to questioning whether it is in fact safe for such 
individuals to participate in programmes.  Studies have been published suggesting 
that psychopathic offenders not only do not benefit from standard correctional 
treatment approaches (Abracen et al, 2008) but that programme participation merely 
afford psychopaths the opportunity to acquire new skills in manipulating and 
deceiving other people (DaSilva et al, 2004).  As a result, correctional services in 
some countries have opted to bar psychopathic offenders from participating in 
programmes (Beech et al, 2005).  In the United Kingdom, offenders that score above 
30 on the Psychopathy Check List–Revised (a tool developed to measure an 
offender’s degree of psychopathy) are not permitted to attend sex offender 
treatment, based on the conclusion that they cannot derive benefit from such 
programmes.  As high risk offenders often produce high scores on the PCL-R, it 
would seem excluding these offenders is synonymous to deciding not to treat high 
risk offenders.  
 
More recent research has tentatively pointed to the opposite conclusion (Looman et 
al, 2005a).  High-intensity programmes have been demonstrated as having a 
positive effect on re-offending among psychopathic offenders (Caldwell et al, 2006; 
Looman et al, 2005).  CBT remains the most well validated approach to rehabilitation 
with psychopathic offenders (Salekin, 2002), while appropriate staff characteristics 
and the use of techniques to enhance motivation and engagement also remain 
important.  In New Zealand, the Violent Prevention Unit was found to reduce general 
recidivism, and scores on the PCL-R did not predict outcome.  This suggested that 
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psychopaths can respond as well to treatment as do other offenders (Polaschek, 
2009).  A “High Risk Personality” programme has also been developed in New 
Zealand and is currently operational.  This programme is also providing treatment to 
psychopathic offenders with early indications of positive impacts.  
 
Caldwell et al (2006) evaluated a treatment programme for youth offenders with high 
levels of psychopathic traits.  These authors compared a standard youth treatment 
approach to a more specialised programme.  Both programmes involved a cognitive-
behavioural orientation, were conducted in institutional settings, with participants 
mandated to the programme.  The specialised programme was more intensive, and 
had a greater ratio of treatment staff to offenders.  Caldwell et al also note a 
difference in philosophy between the two programmes.  While the standard 
programme employed a more traditional philosophy of sanctioning and 
accountability, the specialised programme sought to weaken the individual 
offender’s antagonism towards conventional societal agencies and expectations, 
and to promote pro-social sentiments.  The combination of factors employed in this 
specialised treatment programme resulted in a significant reduction in violent  
re-offending, as well as reductions in the seriousness of, and time elapsed to, new 
re-offending.   
 
Additional responsivity considerations apply to this category of offender also.  It is 
suggested that staff attitudes toward individuals with psychopathic traits may alter 
their willingness to engage in treatment.  Ross et al (2008) point out that the label of 
psychopathy applied to an offender may result in therapist biases such as viewing 
negative behaviours as intentional and positive behaviours as deceptive, resulting in 
problems for developing an appropriate therapeutic relationship.  Thus, staff need to 
be aware of their own preconceptions and biases, and how these affect their 
approach to psychopathic offenders.  
 
Overall, research suggests that treatment for individuals with psychopathic traits 
may be successful, and highlight that those programmes with a higher intensity and 
greater staffing resources are well placed to achieve this goal.   
 
Offenders with cognitive deficits 
 
Most offender treatment programmes involve the teaching of concepts, ideas and 
principles of thought and behaviour.  As such, participation requires a certain level of 
cognitive competency from offenders.  It is often suggested that offenders with 
intellectual deficits (e.g., IQ lower than 85, or one standard deviation below the 
mean) are unable to benefit from standard treatment approaches.  Including 
offenders with IQs across the range in a single programme may contribute to 
feelings of inadequacy among low IQ offenders, and negatively affect motivation and 
group cohesion (Looman et al, 2005).   
 
More recent research supports the value of offering offenders with low intellectual 
functioning alternative treatment programmes that are suitable to their level of 
cognitive ability (Hubbard, 2007).  Offenders with low IQs require highly structured, 
concrete and repetitive treatment, with a stronger behavioural than cognitive focus 
(Andrews & Bonta, 2006).  Managing offenders with marked differences in 
intellectual functioning into different treatment groups may enable therapists to 
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optimally tailor therapy to their clients needs.  In New Zealand, programmes such as 
the Te Piriti sexual offender programme have been adapted for offenders with lower 
levels of functioning.  
 
In addition to intelligence, other cognitive factors influence treatment responsivity.  
Histories of head injury are common in offenders and often lead to cognitive deficits,  
Head injuries are also associated with poor treatment outcomes (Fishbein et al, 
2009).  Many offenders without known histories of head injury also have substantial 
neuropsychological deficits (Baumbach, 2002).  Neuropsychological deficits, 
whether a result of head injury or otherwise, often manifest in outcomes such as low 
self control, poor planning skills, and insensitivity to outcomes (Fishbein et al, 2009).  
Deficits in these functions are associated with poorer treatment performance and a 
greater level of treatment non-completion.   
 
Programmes for individuals with neuropsychological deficits need to specifically 
address these deficits, and encouraging offenders to “slow down and think” may be 
beneficial for offenders showing low levels of self control and executive function 
deficits.  Fishbein et al also suggest breaking complex cognitive therapy down into 
more manageable components so the information can be integrated into an 
offender’s processing more easily.  Thorough assessment may also enable 
identification of factors that enhance or reduce certain aspects of an individual’s 
functioning, further informing treatment planning (Baumbach, 2002).  
 
 
Programme Environment 
 
Custodial vs. community 
 
Offender rehabilitation programmes have been run for decades both within custodial 
institutions and in community settings.  Prior to 1998 the general consensus from 
research was that community-based programmes generated better outcomes than 
custodial programmes.  Recent reviews and meta-analyses have tended to confirm 
this view (Andrews & Bonta, 2006; Parharet et al, 2008, Tong & Farrington, 2006), 
with community programmes generating effect sizes approximately double those of 
institutional programmes.  
 
However, it remains possible that these results simply reflect differences in custodial 
vs. community offender populations.  This was the conclusion reached by Killias and 
Villetaz (2008), who point out that the average risk score of the prison population is 
significantly higher than for community offenders, which means that gains through 
treatment programmes may be harder to achieve.  Other researchers suggest that 
high rates of treatment drop-out in the community (or failure to commence) mean 
that programme graduates, upon whose performance a community programme is 
judged, are skewed towards more cooperative and motivated offenders (Hollin et al, 
2008).  Certainly, one undoubted advantage of custodial programmes is greater 
retention of participants. 
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Group environment 
 
The majority of treatment in offender rehabilitation takes place in a group format.  In 
addition to cost-effectiveness arguments, members of programme groups have 
potential to act as “change agents” for one another, in both supporting and 
challenging each other as the programme progresses (Ross et al, 2008).  Research 
that has examined the dynamics of correctional group programmes has pointed to a 
number of important conclusions.  These include the following: 
 

 higher levels of “cohesiveness” within sex offender treatment groups were 
found to be associated with better outcomes (Beech & Hamilton-Giachritsis, 
2005)  

 group facilitators who display empathy, respect, and supportive challenge have 
been found to be more effective in promoting a positive group environment 
(Marshall et al, 2003) 

 in custodial settings, programme impacts are enhanced by separation of 
treatment groups from the general prison environment, presumably through the 
effect of having all staff and participants acting in support of treatment goals, 
encouraging and rewarding treatment related progress, and building positive 
relationships (Ross et al, 2008) 

 encouraging participants to spend time in discussion with other group 
members, outside of group time, enhances the engagement of offenders in the 
treatment process (Frost & Connolly, 2004) 

 
An additional dimension of treatment groups is composition of the participants.  
Research has to date focused exclusively on sexual offenders, given the continuing 
debate as to whether offenders with adult and child victims are best treated together, 
or separately.  Recent findings indicate that programmes where types of offenders 
participate together are no less effective than those which include just one type 
(Beech & Hamilton-Giachritsis, 2005; Harkins & Beech, 2008).  However, it is 
suggested that facilitators running mixed groups need to emphasise the similarities 
between different types of offenders, in order to promote and maintain group 
cohesion.  This is the approach currently being used in New Zealand’s Medium 
Intensity Rehabilitative Programme and the Special Treatment Unit Rehabilitative 
Programme. 
 
Treatment intensity 
 
A number of studies have examined the issue of programme intensity, and provide 
some guidance on the critical issue of how long a programme needs to be in order to 
reliably generate positive effects.  An important consideration in determining 
appropriate treatment length is the risk profile of intended participants.  Overall, the 
conclusion is that intensity should vary with the risk level of participants, so that 
higher-risk offenders receive a greater “dosage” of treatment than those offenders of 
low or moderate risk status.  A key study is Bourgon and Armstrong (2005), who 
allocated offenders to programmes of different length, based on their risk level.  
Findings demonstrated that recidivism rates were lowest when intensity of the 
treatment to which individuals were allocated was based upon level of risk.  Those 
offenders of moderate risk were most successful after attending a five-week/100 
contact hours programme, moderate-high risk offenders benefited equally from a 10 
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week/200 hours or 15-week/300 hours programme, while very high risk individuals 
benefited most from the 15-week/300 hour programme.  These levels of treatment 
match reasonably closely to the dosage currently offered to offenders in the 
rehabilitative programmes provided to New Zealand offenders.  Bourgon and 
Armstrong (2005) also point out that higher-risk offenders have more personal 
problems and issues that must be addressed in treatment, and as such longer 
programmes provide more scope to target these factors.   
 
Similar findings demonstrating the relationship between programme intensity, 
participant risk level and treatment effect have been produced by Bonta et al, (2000), 
Palmer et al (2007), Palmer et al (2009) and Hollin et al (2008).  The latter 
demonstrated that relatively short programmes of between 40 and 75 hours were 
capable of generating positive effects, but only with moderate-risk offenders.   
 
One important evaluation suggests that programmes can fail through being too 
intensive.  The California Sexual Offender Treatment Evaluation Program (SOTEP) 
required participants to engage in 40 hours of programme activity each week for up 
to two years, with a further 12–24 months in “aftercare”.  Despite this intensity, the 
evaluation found no significant differences in reconviction or re-imprisonment rates 
between treatment and comparison groups.  The intensity of the programme has 
been speculated as a possible cause of this outcome, with some suggesting that it 
inflated offenders’ self-perceptions of being at a very high risk of re-offending, 
resulting in a sense of powerlessness to remain offence-free (Looman et al, 2005).  
Other possible reasons for the programme’s apparent failure have also been 
suggested, such as an overly prescriptive approach that was rigidly adhered to, even 
if the individual characteristics of offenders suggested a need for adaptation 
(Marshall, 2009). 
 
Also relevant to programme intensity effects is the extent to which an individual can 
miss sessions without compromising a programme’s effectiveness.  Based on a 
range of outcome studies, Andrews and Dowden (2005) recommend that attendance 
must be above the 80 percent mark for a participant to be considered as having 
received an adequate “dose” of treatment.  
 
Programme integrity 
 
Programme integrity refers to the extent to which a programme is implemented and 
delivered in accordance with the ways intended by theory and design.  Programmes 
with high integrity are implemented consistently despite being run in different 
locations and settings, with different types of offenders, and by different staff.  
Adequate programme integrity means that facilitators do not “cut corners” by 
omitting parts of the programme content, do not introduce new elements that are not 
part of the original design, or deliver the programme in a manner that is inconsistent 
with the intended approach (e.g., adopt a classroom-style manner when the intention 
is an interactive, group-learning approach).  A balance does have to be achieved 
however between maintaining a high degree of compliance with the programme 
manual, and adhering to the responsivity needs of the participants.  As responsivity 
issues and offender engagement are more problematic in high risk offenders, 
programmes for high risk offenders are likely to require more flexibility in terms of 
adherence to manuals.  
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Andrews and Dowden (2005) have written extensively on the topic of programme 
integrity, and argue that the failure of correctional administrators to pay sufficient 
attention to programme integrity probably explains most instances of poor outcomes.  
They have developed a checklist against which individual programmes can be 
assessed to measure integrity.  Key factors related to strong programme integrity 
include the following: 
 

 the programme is based on a coherent model or theory of criminal behaviour 

 there are written manuals detailing programme content and procedures 

 staff are selected on the basis of desirable interpersonal skills such as 
interpersonal warmth, interest and understanding 

 staff are adequately trained in delivery methods suitable for the specific 
programme they are implementing 

 offenders’ progress in the programme, and the way staff deliver the 
programme, are monitored and assessed 

 staff receive professional supervision from a skilled senior who is thoroughly 
familiar with that particular programme 

 participants complete an adequate proportion of the programme before exit 
(specifically, exposure to at least 80% of programme content). 

 
Andrews and Dowden (2005) believe their research indicates that programmes with 
high integrity (according to the above criteria) will reliably generate effect sizes that 
are double those of programmes assessed as low on programme integrity.   
 
Integrity issues are understood to explain the troubling phenomenon experienced in 
several countries, including New Zealand, where programmes are widely 
implemented across a correctional system, only to deliver outcomes that fall  
well short of those achieved by small-scale pilots or the expectation generated by 
international research (Cann et al, 2003; Hollin et al, 2008,).  Use of inexperienced 
and inadequately trained staff, non-availability of expert supervisors, and high rates 
of participant drop-out/non-completion are often apparent in such instances, and are 
likely to explain such findings.   
 
As noted previously, research on educational outcomes (Alton-Lee, 2003) strongly 
suggests that educational services to offenders also needs to be of a high standard, 
both in terms of curriculum as well as in terms of competent delivery, in order to 
achieve positive outcomes. 
 
Mandatory vs. voluntary participation 
 
An issue that arises frequently in offender rehabilitation is whether required 
attendance at a treatment programme (for example, as part of the sentence, or as a 
condition of parole) can result in positive outcomes.  It is often assumed that 
mandated participation may produce compliance, but that without “intrinsic” 
motivation, long term behaviour change cannot occur (Deci & Ryan, 2000).  
Recently, Parhar et al (2008) conducted a review of treatment programmes attended 
by offenders under differing levels of coercion.  They concluded that, overall, the 
more voluntary an offender’s participation was, the more beneficial treatment 
appeared to be.   
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However, it is now generally accepted that mandated offenders can – and, more 
often than not, do – benefit from rehabilitation.  It appears that intrinsic motivation, 
and internalisation of treatment goals, can develop as offenders progress through a 
programme.  Researchers recommend strategies that enhance intrinsic motivation 
which they claim lead to less perceived coercion, and better treatment outcomes 
(Day et al, 2004).  Such strategies include motivational interviewing, which includes 
“strengthening ambivalence”, problem recognition and “decisional balance”.   
 
Day et al also note that subjective feelings of being coerced are influenced by how 
aversive an individual finds the programme experience: individuals who find 
participation an unpleasant experience are more likely to feel “forced”, and thus 
more likely to respond negatively.  This can be countered by ensuring candidates 
understand how treatment works, what the programme involves, and by providing an 
opportunity to discuss programme elements that may be uncomfortable (but 
necessary).  
 
In addition to having motivation to change, research points to a need for offenders to 
believe in their ability to succeed at changing their behaviour (Chambers et al, 
2008), a concept known as self-efficacy.  Individuals with low self-efficacy will feel 
overwhelmed with treatment and feel unable to implement the strategies taught due 
to their own sense of incapability (Chambers et al, 2008).  Techniques that foster 
self-efficacy for treatment related changes are likely to be beneficial in rehabilitation 
for those offenders (Ward et al, 2006).  
 
Staff Characteristics 
 
Facilitator style 
 
The importance of facilitator characteristics is sometimes overlooked in offender 
rehabilitation.  Although these characteristics have been emphasised in the broader 
therapeutic literature for many years, it is only recently that attention has been paid 
to the role of therapist characteristics and style in offender rehabilitation (Drapeau, 
2005).  Confrontational styles have often been popular in offender rehabilitation and 
treatment for substance abuse (Serran et al, 2003).  Recent research has disputed 
the use of a confrontational approach, suggesting that such a style is almost always 
harmful to the therapeutic process (Drapeau, 2005; Marshall, Serran et al, 2003).  A 
therapeutic style that involves empathy, respect, and supportively challenging 
problematic ideas and behaviours is most effective (Marshall et al, 2002).  Not only 
do these factors help to build an effective therapeutic relationship, but they also 
contribute to a cohesive group environment (Marshall, Fernandez et al, 2003).  
 
In a review of the literature up to 2003, Marshall and his colleagues identified a 
range of facilitator characteristics found to be associated with positive change in 
offenders (Marshall, Fernandez et al, 2003).  These were: 
 

 interpersonal warmth: displaying acceptance, care and support 

 genuineness: an honest and interested manner, confidence, and being 
comfortable with oneself 

 a general respectfulness and empathic concern towards others 
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 active engagement in programme sessions, encouraging participation and 
completion of programme tasks 

 modelling and encouraging appropriate emotional responses 

 a moderate amount of self-disclosure 

 open-ended questioning 

 directiveness in providing structure and direction for participants – being clear 
about the need for, and value of change 

 flexibility in being able to alter approaches to suit different participants 

 “rewardingness” – reinforcement and encouragement for steps in the right 
direction 

 use of humour. 
 
Subsequent research has confirmed many of these factors as central to successful 
rehabilitation, particularly facilitator confidence, competence and persuasiveness 
(Drapeau, 2005).   
 
Thus the preferred approach is one in which the facilitator views participants as 
“clients in need of support”, rather than “offenders in need of punishment” (Nelson et 
al, 2002).  Participants in correctional rehabilitation have been shown to be strongly 
influenced by the characteristics of facilitators, and on the relationship between 
themselves and facilitators.  Positive perceptions of each increase offenders’ 
motivation to engage in treatment and their estimate of the likelihood of success 
(Drapeau, 2005). 
 
Here in New Zealand a study is currently underway to validate an instrument 
designed to assess the strength of positive therapist variables.  Use of this 
instrument (Facilitator Skills Integrity Measure or FSIM) will encourage better 
therapist understanding of how to develop a therapeutic alliance, as well as provide 
evidence for the relationship between good therapist skills and positive programme 
outcomes. 
 
Staff biases will also alter how successful the therapeutic relationship will be.  As 
noted already, in response to the label of psychopathy, staff may be inclined to view 
negative behaviours as intentional and positive behaviours as deceptive (Ross et al, 
2008).  These assumptions may result in negative reactions that reinforce offenders’ 
antisocial characteristics, or validate their unhelpful beliefs about other people or 
themselves.  Staff engaged in delivering offender rehabilitation therefore need to 
develop awareness of their own biases and preconceptions.  Distinguishing between 
the individual, and the acts they have committed, is important for both the offender 
and the therapist, in facilitating change (Serran et al, 2003). 
 
The research reviewed above relates to treatment programmes for offending 
behaviour.  However, there is evidence that similar therapist style and characteristics 
are also beneficial in education and vocational training programmes.  Specifically, 
Callan and Gardner (2005) found that when offenders perceived staff as supportive, 
respectful, flexible, rewarding and knowledgeable it contributed to the success of 
educational and vocational programmes.   
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Staff training and education 
 
Although it is desirable that individuals teaching programmes are trained in clinical 
psychology, it is generally accepted now that other professional backgrounds are 
acceptable.  However, careful selection followed by extensive training is required of 
all staff, to ensure that programmes are implemented in an effective and engaging 
manner (Marshall et al, 2002).  Further, it is widely accepted that programme staff 
require regular clinical supervision from an experienced and competent practitioner 
(Andrews & Dowden, 2005). 
 
 
Summary 
 
“Target” refers to the specific focus for an intervention; responsivity refers to the 
manner or style in which an intervention is delivered.  Recent research largely 
confirms much of what was already accepted ten years ago, but some new 
developments have arisen. 
 
Programme design 
 
Cognitive-behavioural treatment (CBT), involving techniques such as cognitive 
restructuring and social skills training, remains a “treatment of choice” in the 
correctional setting.  However, the following theoretical approaches to treatment 
(some of which also incorporate CBT techniques) are also showing considerable 
promise: 
 

 purely motivational interventions 

 Dialectic Behavioural Therapy 

 Moral Reconation Therapy 

 therapeutic community approaches 

 indigenous culture-based services. 
 
Faith-based interventions with offenders have expanded rapidly in many countries 
over the last ten years.  However, at this point there is no conclusive evidence that 
such approaches can be effective. 
 
Offender-specific factors 
 
Offending committed by different sub-groups is now better understood as having 
different etiologies and offence pathways.  Consequently, targeting of characteristics 
that are specific to such sub-groups is supported.  This research has had particular 
implications for the tailoring of treatment content directed at child-sex offenders and 
rapists.  It is also recognised that the valid targets identified above are also effective 
targets in youth and female offenders.  In relation to the latter sub-types of offenders, 
psychiatric difficulties, relationship and family issues and histories of victimisation 
have particular relevance for women.  For youth, reducing the influence of anti-social 
peers, and engaging family and wider social network personnel as influences of 
change have strong validity. 
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Programme Environment 
 
With respect to the style of delivery, achieving positive outcomes means that 
correctional interventions need to conform to the following principles: 
 

 match the intensity of the programme or service (duration, number of sessions, 
amount of direct contact with programme personnel) to the risk profile of the 
offender 

 have a high degree of integrity, including: 
o basing the programme on a coherent theory of criminal behaviour 
o having manuals detailing content and procedures 
o having appropriately selected staff 
o monitoring the offender’s progress and monitoring the staff delivering the 

programme  
o high levels of support for staff 
o ensuring a high proportion of participants complete the programme 

 be congruent with the cultural backgrounds of participants (use of language, 
concepts, imagery, etc) 

 be tailored to suit the specific learning styles of participants (e.g., an interactive 
and multi-dimensional approach to youth treatment, and taking a structured, 
repetitive behavioural approach for offenders with lower intellectual functioning) 

 where programmes are delivered in an institutional setting, include an 
“aftercare” phase in the community. 

 
Intervention programmes have proven particularly effective when delivered in a 
group setting.  Evidence suggests that programmes may be more effective when 
delivered to offenders in the community rather than custodial environments, however 
this could reflect difference in the community and custodial populations.  
Programmes in which offenders are mandated to attend have been shown to 
achieve positive outcomes.   
 
Staff characteristics 
 
The following staff characteristics have been associated with good outcomes in 
correctional rehabilitation programmes: 
 

 interpersonal manners characterised by empathy, respect, warmth, confidence 
and persuasiveness 

 staff members who are aware of their own biases and preconceptions 

 qualifications and training in a relevant professional discipline such as clinical 
psychology.  
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Conclusions 
 
 
Ten years ago the Department adopted a new and (at the time) innovative set of 
principles and procedures to underpin and inform its rehabilitative objective.  The 
goal was to achieve best practice in the delivery of offender rehabilitation, in order to 
achieve the greatest possible gains in terms of reducing re-offending. 
 
This review has endeavoured to consider the accumulated research evidence of the 
last ten years, to determine whether the major principles of the Department’s 
approach remain sound, and to identify opportunities for improvements, and any 
need for changes. 
 
Main findings 
 
Offender rehabilitation continues to be a very active area of research and reporting 
of findings.  A very large volume of publications was identified as relevant to the 
current review.  The main findings are as follows: 
 

 the effectiveness of correctional rehabilitation continues to be confirmed 
through a wealth of published outcome studies  

 offender risk assessment remains both a valid and valuable procedure in 
supporting good offender management; a range of new risk assessment tools 
allows for better targeting of offenders with services 

 psychologically-based programmes continue to demonstrate robust outcomes 
in offender rehabilitation 

 good outcomes are being widely achieved through educational and 
employment training, and the provision of education and employment in 
conjunction with other forms of correctional rehabilitation is likely to bring about 
the best results    

 reintegrative services (social supports to released prisoners) can also improve 
outcomes for offenders who have participated in other forms of rehabilitation, 
but these on their own do not appear to be effective  

 further evidence is required to validate the impacts of culture and faith-based 
services 

 while poor programme outcomes continue to be reported, this is usually a result 
of inadequacies in how services are delivered; of particular importance is 
competence and skill in correctional rehabilitation facilitators.  

 
Implications for the Department 
 
In the main, staff involved in rehabilitation design for this Department have remained 
abreast of the research literature traversed by this review; in many cases these 
personnel have actually contributed to the developing international understanding of 
such issues.  This means there is no need for wholesale changes to the current 
approach, or need to fundamentally alter systems, services or policies.  Perhaps the 
most important change is greater efforts to adhere to the general principle of 
comprehensiveness in rehabilitation, seeking to improve functioning across all areas 
– psychological, educational, employment and social circumstances.  
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The primary conclusion to be drawn is that the core principles of the “what works” 
literature remain sound as a basis for effective offender rehabilitation.  However, 
success in rehabilitation is by no means a matter of adhering to a simple formula, 
and New Zealand is not alone in experiencing occasions of disappointing outcomes 
from its programmes and services.  However, the research literature continues to 
point to key principles, adherence to which increases the likelihood that successful 
outcomes will in fact be achieved.  



  58 

References 
 
 

 Abracen, J., Looman, J. & Langton, C. (2008). Treatment of sexual offenders with 
psychopathic traits, Trauma Violence and Abuse, 9.3, 144-166. 

 Alton-Lee, A. (2003) Quality Teaching for Diverse Students in Schooling: Best 
Evidence Synthesis Iteration at 
http://www.educationcounts.govt.nz/publications/series/2515/5959 

 Andrews, D. The Psychology of criminal conduct and effective treatment, in “What 
Works: Reducing re-offending: Guidelines from research and practice”, edited by 
McGuire, J. (1995). John Wiley & Sons Ltd.  

 Andrews D. & Bonta, J. (1994). The psychology of criminal conduct, Cincinnati, OH: 
Anderson Publishing Co. 

 Andrews, D. & Bonta, J. (1998). The psychology of criminal conduct, 2nd Edition, 
Anderson Publishing  

 Andrews, D. & Bonta, J. (2006) The psychology of criminal conduct, 4th Edition. 
Cincinnati, OH: Anderson Publishing Co. 

 Andrews, D., Bonta, J. & Hodge, R. (1990). Classification for effective rehabilitation: 
Rediscovering psychology, Criminal Justice and Behaviour, 17, 19-22. 

 Andrews, D., Bonta, J. & Wormith, S. (2006). The recent past and near future or risk 
and / or need assessment, Crime and Delinquency, 52, 7-27. 

 Andrews, D., Bonta, J. & Wormith, S. (2004). The Level of Service / Case 
Management Inventory (LS/CMI): Users Manual. Toronto, Ontario: Multi-Health 
Systems. 

 Andrews, D. & Dowden, C. (2005). Managing correctional treatment for reduced 
recidivism: A meta-analytic review of programme integrity, Legal and Criminological 
Psychology, 10, 173-187.  

 Andrews, D. & Dowden, C. (2005). Risk principle of case classification in correctional 
treatment: A meta-analytic investigation, International Journal of Offender Therapy and 
Comparative Criminology, 50.1, 88-100.  

 Andrews, D. & Friesen, W. (1987). Assessments of anti-criminal plans and the 
prediction of criminal futures: A research note, Criminal Justice and Behaviour, 14, 33-
37. 

 Anstiss, B. (2005). The assessment of motivation and application of a motivational 
interviewing programme in a New Zealand offender sample. Submitted as a PhD 
thesis to Victoria University of Wellington.  

 Aos, S., Miller, M. & Drake, E. (2006). Evidence based adult corrections programs: 
What works and what does not. Olympia, Washington State Institute for Public Policy. 

 Baird, S., Heinz, R. and Behmus, B. (1979), Project report 14: A two-year follow up. 
Wisconsin: Department of Health and Social Services, Case Classification/Staff 
Deployment Project, Community Corrections.  

 Baumbach, J. (2002). Some implications of prenatal alcohol exposure for the treatment 
of adolescents with sexual offending behaviours. Sexual Abuse: A Journal of Research 
and Treatment, 14(4), 313-327.  

 Beaver, K., Wright, J., DeLisi, M. & Vaughn, M. (2008). Genetic influences on the 
stability of low self-control: Results from a longitudinal sample of twins Journal of 
Criminal Justice 36(6), 478-485. 



  59 

 Beggs, S. & Grace, R. (2008). Psychopathy, intelligence and recidivism in child 
molesters: Evidence of an interaction effect, Criminal Justice and Behaviour, 35.6, 
683-695. 

 Beech, A. & Hamilton-Giachritsis, C. (2005). Relationship between therapeutic climate 
and treatment outcome in group-based sexual offender treatment programs. Sexual 
Abuse: Journal of Research and Treatment, 17.2, 127-140.  

 Beech, A., Oliver, C., Fisher, D. & Beckett, R. (2005). STEP 4: The Sex Offender 
Treatment Programme in prison: addressing the needs of rapists and sexual 
murderers.  Available electronically from the Home Office website 
(www.homeoffice.gov.uk/rds). 

 Bernstein, J. & Houston, E. (2000). Crime and work: What can we learn from the low-
wage labour market (Washington DC, Economic Policy Institute), cited in Baer, D., 
Bhati, A., Brooks, L., Castro, J., La Vigne, N., Mallik-Kane, K., Naser, R., Osborne, J., 
Roman, C., Roman, J., Rossman, S., Solomon, A., Visher, C., & Winterfield, L. (2006). 
Understanding the challenges of prisoner re-entry: Research findings from the Urban 
Institute's prisoner reentry portfolio. Washington, DC: The Urban Institute, Justice 
Policy Center. 

 Berzins, L. & Trestman, R. L. (2004). The development and implementation of 
dialectical behaviour therapy in forensic settings. International Journal of Forensic 
Mental Health, 3(1), 93-103.  

 Blanchette, K. (2001). Classifying female offenders for effective intervention: 
Application of the case-based principles of risk and need. Unpublished doctoral 
dissertation, Carleton University, Canada. 

 Bloom, B., Owen, B. & Covington, S. (2003). Gender-responsive strategies: Research, 
practice, and guiding principles for women offenders. Washington, DC: National 
Institute of Corrections.  

 Blume, A., Marlatt, G. & Schmaling, K. (2000). Executive cognitive function and heavy 
drinking behaviour among college students, Psychology of Addictive Behaviors, 14, 
299-302.  

 Boer, D., Hart, S., Kropp, P. &  Webster, C. (1997). Manual for the Sexual Violence 
Risk-20: Professional guidelines for Assessing Risk of Sexual Violence.  Vancouver, 
British Columbia: Mental Health, Law & Policy Institute, Simon Fraser University. 

 Bonta, J., Rugge, T., Sedo, B. & Coles, R. (2004).  Case management in Manitoba 
Probation (User Report 2004-01). Ottawa: Public Safety Canada. 

 Bonta, J., Wallace-Carpetta, S., & Rooney, J. (2000). A quasi-experimental evaluation 
of an intensive rehabilitation supervision program. Criminal Justice and Behavior, 27.3, 
312-329.  

 Bouffard, J., & Bergeron, L. (2007). Reentry works: The implementation and 
effectiveness of a serious and violent offender reentry initiative. Journal of Offender 
Rehabilitation, 44(2/3), 1-29.  

 Bourgon, G. & Armstrong, B. (2005). Transferring the principles of effective treatment 
into a “real world” prison setting. Criminal Justice and Behaviour, 32.1, 3-25.  

 Bowen, E., Gilchrist, E. & Beech, A. (2008). Change in Treatment Has No Relationship 
With Subsequent Re-Offending in U.K. Domestic Violence Sample: A Preliminary 
Study, International Journal of Offender Therapy and Comparative Criminology, 52.5, 
598-614. 

 Bryne, M. & Howells, K. (2002). The psychological needs of women prisoners: 
Implications for rehabilitation and management, Psychiatry, Psychology and Law, 9.1, 
34-43. 

http://www.homeoffice.gov.uk/rds
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf


  60 

 Bryne, M. & Howells, K. (2000). Key issues in the provision of correctional services of 
women, Paper presented at the women in corrections: Staff and client conference, 1 
November 2000. 

 Brown, S. (2003). The Dynamic Prediction of Criminal Recidivism: A Three-wave 
Prospective Study 1995-2002, Unpublished doctoral dissertation, Queen's University, 
Kingston, Ontario, Canada 

 Burnette, K. (2005) Mark Luttrell Correctional Center, Tennessee Department of 
Correction, therapeutic community program annual report. 

 Burnette, K., Prachniak, K., Swan, E., Robinson, K., Lester, D., & Little, G. (2005). 
Recidivism of MRT-treated male offenders in a prison-based therapeutic community. 
Cognitive-Behavioral Treatment Review, 14.3, 10. 

 Burnette, K., Swan, E., Robinson, K., Woods-Robinson, M, & Little, G. (2004). Treating 
youthful offenders with Moral Reconation Therapy: A recidivism and pre- posttest 
analysis. Cognitive-Behavioral Treatment Review, 13.3/4, 14-15. 

 Burnside. J.. Loucks, N., Adler, J. & Rose, G. (2005). My brother's keeper: Faith based 
units in prison, Devon, UK, Willan Publishing  

 Burnside, J., Adler, J., Loucks, N. & Rose, G. (2001). Kainos Community in prisons: 
Report of an evaluation, Presented to the Research Development and Statistics 
Directorate, Home Office; HM Prison Service England and Wales and Kainos 
Community.  

 Bushway, S. & Reuter, P. (2001). Labour Markets and Crime, In “Crime: Public 
Policies for Crime Control, 3rd ed., edited by Wilson, J. & Petersilia, J. (191-224). 
Oakland, CA Institute for Contemporary Studies Press.  

 Bushway, S. & Reuter, P. (1997). ‘Labour markets and crime risk factors in preventing 
crime’ in What works, what doesn’t and what’s promising: A report to the US Congress 
prepared for the National Institute of Justice, Washington DC, USA: National Institute 
of Justice. 

 Caldwell, M., Skeem, J., Salekin, R., Van Rybroek, G. (2006). Treatment response of 
adolescent offenders with psychopathy features: A 2-year follow-up, Criminal Justice 
and Behavior, 33.5, 571-596.  

 Callan, V. & Gardner, J. (2005). Vocational education and training provision and 
recidivism in Queensland correctional institutions. Retrieved from 
www.correctiveservices.qld.gov.au.  

 Cann, J., Falshaw, L., Nugent, F. & Friendship, C. (2003). Understanding what works: 
Accredited cognitive skills programmes for adult men and young offenders, in Home 
Office Findings No. 226. London: Home Office. 

 Chambers, J. C., Eccleston, L., Day, A., Ward, T., & Howells, K. (2008). Treatment 
readiness in violent offenders: The influence of cognitive factors on engagement in 
violence programs, Aggression and Violent Behavior, 13, 276-284.  

 Coebergh, B., Bakker, L., Anstiss, B., Maynard, K. & Percy, S. (2001). A seein “I” to 
the future: The Criminogenic Needs Inventory (CNI), The Department of Corrections. 

 Correctional Service Canada, Women offender programmes and issues, web site 
accessed September 2009. Retrieved from www.csc-scc.gc.ca/text/prgrm/fsw/fsw-
eng.shtml  

 Correctional Service Canada (2008). Healing Lodges for Aboriginal Federal Offenders. 
Retrieved from www.csc-scc.gc.ca.  

 Correctional Service Canada (2009). Strategic Plan for Aboriginal Corrections: 
Innovation, Learning and Adjustment. Retrieved from www.csc-scc.gc.ca.  

http://www.correctiveservices.qld.gov.au/
http://www.csc-scc.gc.ca/
http://www.csc-scc.gc.ca/


  61 

 Cortoni, F., Nunes, K. & Latendresse, M. (2006). An examination of the effectiveness 
of the violence prevention program, Research Branch, Correctional Service of Canada.  

 Covington, S. & Bloom, B. (2007). Gender responsive treatment and services in 
correctional settings. Women and Therapy, 29.3-4, 9-33.  

 Craig, L, Browne, K. & Stringer, I. (2004) Comparing sexual offender risk assessment 
measures on a UK sample, International Journal of Offender Therapy and 
Comparative Criminology, 48.1, 7-27. 

 Curtis, N., Ronan, K., & Borduin, C. (2004). Multisystemic treatment: A meta-analysis 
of outcome studies. Journal of Family Psychology, 18, 411-419.  

 DaSilva, K, Duggan, C & McCarthy, L. (2004). Does treatment really make 
psychopaths worse? A review of the evidence. Journal of Personality Disorders, 18.2, 
163-177. 

 Day, A. (2005) Rehabilitation programmes for young offenders: Towards good 
practice. Paper presented to the “Understanding and Responding to Chronic Youth 
Offending Conference, Adelaide Australia, October 2005. 

 Day, A., Gerace, A., Wilson, C. & Howells, K. (2008). Promoting forgiveness in 
violence offenders: A more positive approach to offender rehabilitation, Aggression 
and Violent behaviour, 13, 195-200. 

 Day, A., Howells, K., Casey, S., Ward, T., Chambers, J. C. & Birgden, A. (2009). 
Assessing treatment readiness in violent offenders, Journal of Interpersonal Violence, 
24, 618-635.  

 Day, A., Tucker, K. & Howells, K. (2004). Coerced offender rehabilitation – A 
defensible practice? Psychology, Crime & Law, 10.3, 259-269.  

 Deci, E. & Ryan, R. (2000). The “what” and “why” of goal pursuits: Human needs and 
the self-determination of behaviour, Psychological Inquiry, 11.4, 227-268.   

 DeLisi, M. & Vaughn, M. (2008). The Gottfredson and Hirschi critiques revisited: 
reconciling self-control theory, criminal careers and career criminals, International 
Journal of Offender Therapy and Comparative Criminology, 52, 520-537. 

 Department for Correctional Services (2008). Annual Report: 2007 – 08. Retrieved 
from www.corrections.sa.gov.au.  

 Department for Corrections (2008a). Internal Correspondence Document. 

 Department of Corrections (2008b). Maori Strategic Plan 2008-2013. Retrieved from 
www.corrections.govt.nz. 

 Department of Corrections (2008c). Pacific Strategy 2008-2013. Available at from 
www.corrections.govt.nz. 

 Department of Corrections (2009). Prisoner Skills and Employment Strategy 2009-
2012. 

 De Vogel, V., De Ruiter, C., Van Beek, D. & Mead, G. (2004). Predictive Validity of the 
SVR-20 and Static-99 in a Dutch Sample of Treated Sex Offenders, Law and Human 
Behaviour, 28.3, 235-251. 

 Douglas, K., Ogloff, J., Nicholls, T. & Grant, I. (1999). Assessing risk for violence 
among psychiatric patients: The HCR-20 risk assess scheme and the Psychopathy 
Checklist: Screening Version, Journal of Consulting and Clinical Psychology, 67, 917-
930.  

 Douglas, K., Yeomans, M. & Boer, D. (2005). Comparative validity analysis of multiple 
measures of violence risk in a sample of criminal offenders, Criminal Justice and 
Behaviour, 32.5, 479-510. 

http://www.corrections.sa.gov.au/
http://www.corrections.govt.nz/
http://www.corrections.govt.nz/


  62 

 Dowden, C. & Andrews, D. (2004). The importance of staff practice in delivering 
effective correctional treatment: A meta-analytic review of core correctional practice, 
International Journal of Offender Therapy and Comparative Criminology, 48.2, 203-
214.  

 Dowden, C. & Andrews, D. (2003). Does family intervention work for delinquents? 
Results of a meta-analysis, Canadian Journal of Criminology and Criminal Justice, 45, 
327-342.  

 Dowden, C. & Andrews, D. (2000). Effective correctional treatment and violent re-
offending: A meta-analysis, Canadian Journal of Criminology, 42, 449-467. 

 Dowden, C. & Andrews, D. (1999). What works for female offenders: A meta-analytic 
review, Crime and Delinquency, 45.4, 438-452. 

 Dowden, C. & Andrews, D. (1999). What works in young offender treatment: A meta-
analysis, Forum on Correctional Research, 11.2, 21-24 . 

 Dowden, C., & Latimer, J. (2006). Providing effective substance abuse treatment for 
young-offender populations: What works! Child and Adolescent Psychiatric Clinics of 
North America, 15, 517-537.   

 Drapeau, M. (2005). Research on the processes involved in treating sexual offenders. 
Sexual Abuse: A Journal of Research and Treatment, 17, 117-127.  

 Dolan, M. & Fullam, R. (2007). The validity of the Violence Risk Scale second edition 
(VRS-2) in a British forensic inpatient sample, Journal of Forensic Psychiatry and 
Psychology, 18.3, 381-393. 

 Dutton, D., Bodnarchuk, M., Randall, K., Hart, S. & Ogloff, J. (1997). Wife assault 
treatment and recidivism: An eleven year follow-up, Journal of Offender Therapy and 
Comparative Criminology, 41.1, 9-23. 

 Dutton, D. The Abusive Personality: Violence and Control in Intimate Relationships. 
2nd ed. New York (NY): Guilford Press; 2007. 

 Evershed, S., Tennant, A., Boomer, D., Rees, A., Barkham, M., & Watson, A. (2003). 
Practice-based outcomes of dialectical behaviour therapy (DBT) targeting anger and 
violence, with male forensic patients: A pragmatic and non-contemporaneous 
comparison, Criminal Behaviour and Mental Health, 13.3,189-213.  

 Farrington, D. (2003). Developmental and life-course criminology: Key theoretical and 
empirical issues – the 2002 Sutherland Award Address, Criminology, 41.2, 221-255. 

 Farrington, D. & Welsh, B. (2007). Saving children from a life of crime: Early risk 
factors and effective interventions (Studies in Crime and Public Policy), Oxford 
University Press, USA  

 Finn, P. (1998). Job placement for offenders in relation to recidivism, Journal of 
Offender Rehabilitation, 28.1-2, 89-106. 

 Fishbein, D., Sheppard, M., Hyde, C., Hubal, R., Newlin, D., Serin, R., Chrousos, G., & 
Alesci, S. (2009). Deficits in behavioural inhibition predict treatment engagement in 
prison inmates. Law and Human Behaviour.  

 Forth, A., Kosson, D., & Hare, R. (2003). The Psychopathy Checklist: Youth Version 
Manual. Toronto, Canada: Multi-Health Systems. 

 Frost, A., & Connolly, M. (2004). Reflexivity, Reflection, and the change process in 
offender work. Sexual Abuse: A Journal of Research and Treatment, 16, 365-380.  

 Garrett, P. (1985). Effects of residential treatment of adjudicated delinquents: a meta-
analysis, Journal of Research Crime and Delinquency, 22, 287-308. 

 Gottfredson, M. & Hirschi, T. (1990). A general theory of crime, Stanford University 
Press, Stanford, California 



  63 

 Grayton, L., Davey, J., Williams, A., Luscombe, C. & Brook, A. (2008). Evaluation of 
the Swansea Community Chaplaincy Project at HMP Swansea October 2006 – March 
2008, University of Kent. 

 Griffiths, C., Dandurand, Y. & Murdoch D. (2007-2). The social reintegration of 
offenders and crime prevention, The International Centre for Criminal Law Reform and 
Criminal Justice Policy, National Crime Prevention Centre, Ottawa, Canada. 

 Grove, W., Zald, D., Lebow, B., Snitz, B. & Nelson, C. (2000). Clinical versus 
mechanical prediction: A meta-analysis, Psychological assessment, 12.1, 19-30. 

 Grubin, D. (1998) Sex offending against children: Understanding the risk. Police 
research series paper 99, London, Home Office. 

 Hanson, R., Bourgon, G., Helmus, L. & Hodgson, S. (2009). The principles of effective 
treatment also apply to sexual offenders, Criminal Justice and Behaviour, 36.9, 865-
891. 

 Hanson, R. & Harris A. (2000). Where should we intervene? Dynamic predictors of 
sexual offence recidivism, Criminal Justice and Behaviour, 27, 6-35. 

 Hanson, R. & Harris, A. (2000b). The Sex Offender Need Assessment Rating 
(SONAR): A method for measuring change in risk levels. (User Report 2000-01). 
Ottawa: Department of the Solicitor General of Canada. 

 Hanson, R., Harris, A., Scott, T. & Helmus, L. (2007). Assessing the risk of sexual 
offenders on community supervision: The Dynamic Supervision Project. User Report 
No. 2007-05. Ottawa: Public Safety Canada.  

 Hanson, R. & Morton-Bourgon, K. (2007). The accuracy of recidivism risk 
assessments for sexual offenders: A meta-analysis (User Report 2007-01). Ottawa, 
ON: Public Safety and Emergency Preparedness Canada. 

 Hanson, R. & Morton-Bourgon, K. (2005). The characteristics of persistently sexual 
offenders: A meta-analysis of recidivism studies, Journal of Consulting and Clinical 
Psychology, 73.6, 1154-1163.  

 Hanson, R. & Morton-Bourgon, K. (2004). Predictors of sexual recidivism: A meta-
analysis. Ottawa, ON: Public Safety and Emergency Preparedness Canada. 

 Hanson, R., & Thornton, D. (1999). Static 99: Improving actuarial risk assessments for 
sex offenders. Ottawa, ON: Department of the Solicitor General and Her Majesty's 
Prison Service.  

 Hanson, R., & Thornton, D. (2000). Improving risk assessments for sex offenders: A 
comparison of three actuarial scales, Law and human behaviour, 24.1, 119-137. 

 Hare, R. (1991). The Hare Psychopath Check-List – Revised. Toronto, Canada: Multi-
Health Systems. 

 Harkins, L. & Beech, A. (2008). Examining the impact of mixing child molesters and 
rapists in group-based cognitive-behavioral treatment for sexual offenders, 
International Journal of Offender Therapy and Comparative Criminology, 52.1, 31-45.  

 Harkins, L. & Beech, A. (2007). A review of factors that can influence the effectiveness 
of sexual offender treatment: Risk, need, responsivity, and process issues, Aggression 
and Violent Behavior, 12.6, 615-627.  

 Heckman, C., Cropsey, K. & Olds-Davis, T. (2007) Posttraumatic stress disorder 
treatment in correctional settings: A brief review of the empirical literature and 
suggestions for future research, Psychotherapy: Theory, Research, Practice, Training, 
44.1, 46-53. 



  64 

 Hemphill, J. & Hare, R. (2004). Some misconceptions about the PCL-R and risk 
assessment: A commentary on the “lesson in knowledge cumulation” proffered by 
Gendreau, Goggin & Smith, Criminal Justice and Behaviour, 31, 203-243.  

 Hemphill, J., Hare, R. & Wong, S. (1998). Psychopathy and recidivism: A review, Legal 
and Criminological Psychology, 3, 139-170. 

 Hinton, W., Sheperis, C., & Sims, P. (2003). Family-based approaches to juvenile 
delinquency: A review of the literature, The Family Journal, 11, 167-173.  

 Hoge, R., Andrews, D. & Leschied. A. (2002) Youth Level of Service / Case 
Management Inventory: YLS/CMI Manual. Toronto: MultiHealth Systems. 

 Hollin, C., McGuire, J., Hounsome, J., Hatcher, R., Bilby, C., & Palmer, E. (2008). 
Cognitive skills behaviour programs for offenders in the community: A reconviction 
analysis. Criminal Justice and Behaviour, 35(3), 269-283.  

 Home Office, OASys pilot study, (2001). (Unpublished), cited in Reducing re-offending 
by ex-prisoners, Report by the Social Exclusion Unit, Office of the Deputy Prime 
Minister, England 

 Howells, K. (2000). Treatment, management and rehabilitation of women in prison: 
relevance of rehabilitation principles, paper presented at the Women in Corrections: 
Staff and Clients Conference, 31 October to 1 November. 

 Howells, K. & Day, A. (2002). Grasping the nettle: Treating and rehabilitating the 
violent offender, Australian Psychologist, 37.3, 222-228 

 Hubbard, D. (2007). Getting the most out of correctional treatment: Testing the 
responsivity principle on male and female offenders, Federal Probation, 71.1, 2-8.  

 Hull, K., Forrester, S., Brown, J., Jobe, D. & McCullen, C. (2000). Analysis of 
recidivism rates for participants of the academic/vocational/transition education 
program offered by the Virginia Department of Correctional Education, Journal of 
Correctional Education, 51.2, 256-261 

 Johnson, B. (2004). Religious programs and recidivism among former inmates in 
prison fellowship programs: A long-term follow-up study, Justice Quarterly, 21.2, 329-
354. 

 Johnson, B. & Larson, D. (2003). The InnerChange Freedom Initiative: A preliminary 
evaluation of a faith based prison program, Centre for Research on Religion and 
Urban Civil Society.   

 Killias, M., & Villetaz, P. (2008). The effects of custodial vs non-custodial sanctions on 
re-offending: Lessons from a systematic review, Psicothema, 20.1, 29-34. 

 King, L. (2004). A strategic framework to enhance the effectiveness of IOM for women 
offenders, Department of Corrections, GMT – Draft consultation. 

 Knight, R. & Prentky, R. (1990). Classifying Sexual Offenders: The Development and 
Collaboration of Taxonomic Models. In Handbook of Sexual Assault: Issues, Theories 
and Treatment of the offenders. Marshall, W., Laws, D. & Barbaree, H. eds. New York: 
Plenum Press, 23-52. 

 Kunz, M., Yates, K., Czobor, P., Rabinowitz, S., Lindenmayer, J. & Volavka, J. (2004). 
Course of patients with histories of aggression and crime after discharge from a 
cognitive-behavioural program. Psychiatric Services, 55.6, 654-659.  

 Laub, J. & Sampson, R. (2001). Understanding desistance from crime, Crime and 
Justice: A Review of Research, 28, 1-70 

 Landenberger, N. & Lipsey, M. (2005). The positive effects of cognitive-behavioural 
programs for offenders: A meta-analysis of factors associated with effective treatment, 
Journal of Experimental Criminology, 1.4, 451-476.     



  65 

 Latimer, J. (2001). A meta-analytic examination of youth delinquency, family treatment, 
and recidivism, Canadian Journal of Criminology, 43, 237-253.  

 Lewis, C. (2006). Treating incarcerated women: Gender matters. Psychiatric Clinics of 
North America, 29, 773-789. 

 Lewis, S., Maguire, M., Raynor, P., Vanstone, M. & Vennard, J. (2007). What works in 
resettlement? Findings from seven Pathfinders for short-term prisoners in England and 
Wales. Criminology and Criminal Justice, 7.1, 33-53.  

 Lipsey, M., Landenberger, N. & Wilson, S. (2007-6). Effects of Cognitive-behavioural 
programs for criminal offenders, Campbell Systematic Reviews, The Campbell 
Collaboration. 

 Lipsey, M. & Wilson, D. (1998). Effective interventions for serious juvenile offenders: a 
synthesis of research. In Loeber, R. & Farrington, D. (eds) Serious and violent juvenile 
offenders, New York, Sage.  

 Lipton, D., Pearson, F., Cleland, C. & Yee, D. (2002). The effects of therapeutic 
communities and milieu therapy on recidivism, In McGuire, J., Offender Rehabilitation 
and Treatment: Effective Programmes and Policies to Reduce Re-offending McGuire, 
Chichester: Wiley, Pgs 33-77; Rawlings, B. (1999). Therapeutic communities in 
prisons: A research review, Therapeutic Communities, 20.3, 177-193. 

 Little, G. (2006). Review of one-to-three-year recidivism of felony offenders treated 
with MRT in prison settings. Cognitive-Behavioral Treatment Review, 15 (1), 1-3. 

 Little, G. L. (2005). Meta-analysis of Moral Reconation Therapy recidivism results from 
probation and parole implementations. Cognitive-Behavioral Treatment Review, 
14.1/2, 14-16. 

 Little, G. (2003). Comparison of Post-Treatment Recidivism Rates Between The NIC’s 
Thinking for a Change Program and MRT, Cognitive-Behavioural Treatment Review, 
12.2, 8-9. 

 Little, G. L. (2001). Meta-analysis of MRT recidivism research on post-incarceration 
felony offenders. Cognitive-Behavioural Treatment Review, 10.3/4, 4-6. 

 Little, G., & Robinson, K. (1988). Moral Reconation Therapy: A Systematic, step-by-
step treatment system for treatment resistant clients. Psychological Reports, 62, 135-
151. 

 Looman, J., Abracen, J., Serin, R. & Marquis, P. (2005). Psychopathy, treatment 
change, and recidivism in high-risk, high-need sexual offenders, Journal of 
Interpersonal Violence, 20.5, 549-568. 

 Looman, J., Dickie, I. & Abracen, J. (2005a). Responsivity issues in the treatment of 
sexual offenders, Trauma, Violence & Abuse, 6.4, 330-353.  

 Lowenkamp, C., Holsinger, A. & Latessa, E. (2001). Risk/Need Assessment, Offender 
Classification, and The Role of Childhood Abuse, Criminal Justice and Behaviour, 
28.5, 543-563. 

 Lowenkamp, C. & Latessa, E. (2005). Increasing the effectiveness of correctional 
programming through the risk principle: Identifying offenders for residential placement, 
Criminology and Public Policy, 4, 263-289. 

 Loza, W. & Loza-Fanous, A. (1999). The Fallacy of reducing rape and violent 
recidivism by treating anger, International Journal of Offender Therapy and 
Comparitive Criminology, 43.4, 492-502. 

 Loza, W. & Loza-Fanous, A. (2001). The effectiveness of the self-appraisal 
questionnaire in predicting offenders' post release outcome, Criminal Justice and 
Behaviour, 28, 105-121. 

http://www.uc.edu/CCJR/Articles/Childhood_Abuse.pdf
http://www.uc.edu/CCJR/Articles/Childhood_Abuse.pdf


  66 

 Luty, J. (2003)  What works in drug addiction? Advances in Psychiatric Treatment, 9, 
280-288. 

 MacKenzie, D. (2006). What works in Corrections: Reducing the criminal activities of 
offenders and delinquents, Cambridge University Press, New York 

 Mailloux, D.L. (2008). Dynamic Risk Assessment During Parole Supervision: A 
Balanced Approach to Managing Risk. Unpublished manuscript. 

 Marshall, W (2009). Manualization: A blessing or a curse? Journal of Sexual 
Aggression, 15 (2), 109 - 120   

 Marshall, W., & Serran, G. (2004). The role of the therapist in offender treatment. 
Psychology, Crime & Law, 10, (3), 309-320.  

 Marshall, W. (2005). Therapist style in sexual offender treatment: Influence on indices 
of change, Sexual Abuse: A Journal of Research and Treatment, 17, 109 – 117.  

 Marshall, W., Fernandez, Y., Serran, G., Mulloy, R., Thornton, D., Mann, R. & 
Anderson, D. (2003). Process variables in the treatment of sexual offenders: A review 
of the relevant literature, Aggression and Violent Behaviour, 8, 205-234.  

 Marshall, W., Marshall, L., Serran, R., & O’Brien, M. (2009). Psychological Treatment 
of Sexual Offenders. In Saleh, F., Grudzinskas, A., Bradford, J., Applebaum, P. & 
Brodsky, D. Sex Offenders: Identification, Risk Assessment, Treatment, and Legal 
Issue. Oxford: Oxford University Press.  

 Marshall, W., Serran, G., Fernandez, Y., Mulloy, R., Mann, R. & Thornton, D. (2003). 
Therapist characteristics in the treatment of sexual offenders: Tentative data on their 
relationship with indices of behaviour change, Journal of Sexual Aggression, 9.1, 25-
30.  

 Marshall, W., Serran, G., Moulden, H., Mulloy, R., Fernandez, Y., Mann, R., & 
Thornton, D. (2002). Therapist features in sexual offender treatment: Their reliable 
identification and influence on behaviour change, Clinical Psychology and 
Psychotherapy, 9, 395-405.  

 Martin, C. & Player, E. (2000). Drug treatment in prison: An evaluation of the RAPt 
treatment programme. Winchester: Waterside Press, cited in McMurran, M. (2007). 
What works in substance misuse treatments for offenders, Criminal Behaviour and 
Mental Health, 17.4, 225-233. 

 Maruna, S. (2001). Making good: How ex-convicts reform and rebuilding their lives. 
Washington, DC: American Psychological Association. 

 McLaren, K. (1995). Dazed and confused: new offending on what works in reducing 
reoffending. Presentation to VUW criminology conference. Department of Corrections, 
Wellington. 

 McMurran, M. & Gilchrist, E. (2008). Anger control and alcohol use: Appropriate 
interventions for perpetrators of domestic violence? Crime and Law, 14.2, 107-116. 

 Metraux, S. & Culhane, D. (2004). Homeless shelter use and reincarceration following 
prison release, Criminology and Public Policy, 3.2, 139-160. 

 Monster, M. & Micucci, A. (2005). Meeting rehabilitative needs at a Canadian women’s 
correctional centre. The Prison Journal, 85, 168-185.  

 Moth, B. & Hudson, S. (1999). An investigation into the demographic and offence 
specific variables, need areas and security classification in incarcerated female 
offenders in New Zealand, New Zealand.  

 Mullen, P. (2006). Dangerousness, risk and the prediction of probability, Forensic 
Psychiatry, 51, 147-155. 

 Nadesu, A. (2009). Department of Corrections internal correspondence.   



  67 

 Nadesu, A. (2008). Reconviction patterns of released prisoners: A 48-month follow-up, 
Department of Corrections.  

 Nathan, L., Wilson, N. J. & Hillman, D. (2003). Te Whakakotahitanga: An evaluation of 
the Te Piriti Special Treatment Programme for Child Sex Offenders in New Zealand, 
New Zealand Department of Corrections.  

 Nelson, M., Herlihy, B. & Oescher, J. (2002). A survey of counsellor attitudes towards 
sex offenders, Journal of Mental Health Counselling, 24.1, 51-67.  

 Nilsson, A. (2003). Living conditions, social exclusion and recidivism amount prison 
inmates, Journal of Scandinavian Studies in Criminology and Crime Prevention, 4.1, 
57-83. 

 Niven, S. & Stewart, D. (2005). Resettlement outcomes on release, Home Office Study 
248. 

 NSW Department for Corrective Services (2003). Aboriginal Offenders Strategic Plan: 
2003 – 2005. Sydney, NSW: Department of Corrective Services.  

 Olver, M., Wong, S., Nicholaichuk, T. & Gordon, A. (2007). The validity and reliability 
of the Violence Risk Scale - Sexual Offender Version: Assessing sex offender risk and 
evaluating therapeutic change, Psychological Assessment, 19.3, 318-329. 

 Ostermann, M. (2009). An Analysis of New Jersey's Day Reporting Center and 
Halfway Back Programs: Embracing the Rehabilitative Ideal Through Evidence Based 
Practices, Journal of Offender Counseling Services Rehabilitation, 48.2, 139-153. 

 Palmer, E., McGuire, J., Hatcher, R., Hounsome, J., Bilby, C. & Hollin, C. (2009). 
Allocation to offending behaviour programme in the English and Welsh Probation 
Service, Criminal Justice and Behaviour, 36, 909-922. 

 Palmer, E., McGuire, J., Hatcher, R., Hounsome, J., Bilby, C. & Hollin, C. (2007). The 
importance of appropriate allocation to offending behaviour programs, International 
Journal of Offender Therapy and Comparative Criminology, 52.2, 206-221. 

 Paparozzi, M. & Gendreau, P. (2005). An intensive supervision program that worked: 
Service delivery, professional orientation, and organisational supportiveness, The 
Prison Journal, 85.4, 445-466 

 Parhar, K., Wormith, J., Derkzen, D. & Beauregard, A. (2008). Offender coercion in 
treatment: A meta-analysis of effectiveness, Criminal Justice and Behaviour, 35.9, 
1109-1135.  

 Patel, K. & Lord, A. (2001). Ethnic minority sex offenders’ experiences of treatment, 
Journal of Sexual Aggression, 7.1, 40-50.  

 Petersilia, J. (2004). What works in prisoner reentry? Reviewing and questioning the 
evidence, Federal Probation, 68.2, 4-8.  

 Polaschek, D. & Collie, R. (2004). Rehabilitating serious violent adult offenders: An 
empirical and theoretical stocktake, Psychology, Crime and Law, 10.3, 321-334. 

 Polaschek, D., Wilson, N., Townsend, M. & Daly, L. (2005). Cognitive Behavioural 
rehabilitation for high-risk violent offenders: An outcome evaluation of the Violence 
Prevention Unit, Journal of Interpersonal Violence, 20.12, 1611-1627. 

 Pratt, T. & Cullen F. (2000). The empirical status of Gottfredson and Hirschi's general 
theory of crime: A meta-analysis, Criminology, 38, 931-964 

 Prochaska, J. & DiClemente, C. (1992). Stages of change in the modification of 
problem behaviours, Progress in Behaviour Modification, 28, 183-218. 

 Quinsey, V., Harris, G., Rice, M. & Cormier, C. (2006). Violent offenders: Appraising 
and managing risk (Second Edition). Washington, DC: American Psychological 
Association. 

http://www.informaworld.com/smpp/title~db=all~content=t904384996


  68 

 Raeside, C. (1994). Cited in Bryne, M. & Howells, K. (2002). The psychological needs 
of women prisoners: Implications for rehabilitation and management, Psychiatry, 
Psychology and Law, 4, 34-43 

 Rettinger, J. (1998). A recidivism follow-up study investigating risk and need within a 
sample of provincially sentenced women. Unpublished doctoral thesis. Ottawa, ON: 
Carleton University, cited in Andrews, D., Bonta, J. & Wormith, S. (2004). The Level of 
Service/Case Management Inventory (LS/CMI). Toronto, Canada Multi-Health 
Systems. 

 Reutter, D. (2008). Effects of Florida's Faith Based Prisons Found to Be Promising in 
Reducing Recidivism, Prison Legal News, Seattle, 19.11, 22  

 Riley, D. (2005). Women’s criminogenic programme – Kowhiritanga (“Making 
choices”), Department of Corrections, Psychological Services. 

 Robertson, D. (2009). Foster care as an intervention for children and young people at 
risk of offending. Paper presented at Youth Justice Forum, Wellington. 

 Roman, J., Brooks, L., Lagerson, E., Chalfin, A. & Tereshchenko, B. (2007). Impact 
and cost benefit analysis of the Maryland re-entry partnership initiative, Urban Institute, 
Washington D.C. 

 Ross, E., Polaschek, D. & Ward, T. (2008). The therapeutic alliance: A theoretical 
revision for offender rehabilitation, Aggression and Violent Behaviour, 13, 462-480.  

 Rossman, S. & Roman, C. (2003). Case-managed reentry and employment: lessons 
from the opportunity to succeed programme, Justice Research and Policy, 5.2, 75-100. 

 Salekin, R. (2002). Psychopathy and therapeutic pessimism: Clinical lore or clinical 
reality? Clinical Psychology Review, 22.1, 79-112.  

 Schaeffer, C. & Borduin, J. (2005). Long-term follow-up to a randomized clinical trial of 
Multisystemic Therapy with serious and violent juvenile offenders, Journal of 
Consulting and Clinical Psychology, 73.3, 445-453. 

 Schlager, M. & Robbins, K. (2008). Does parole work? Revisited: Reframing the 
discussion of the impact of post prison supervision on offender outcome, The Prison 
Journal, 88.2, 234-251. 

 Seiter, R. & Kadela, K. (2003). Prisoner re-entry: What works, what does not, and what 
is promising, Crime & Delinquency, 49, 360-388.  

 Serran, G., Fernandez, Y., Marshall, W. & Mann, R. (2003). Process issues in 
treatment: Application to sexual offender programs, Professional Psychology: 
Research and Practice, 34.4, 368-374.  

 Serin, R. Gobeil, R. & Preston, D. (2009). Evaluation of the persistently violent 
offender treatment program, International Journal of Offender Therapy and 
Comparative Criminology, 53, 57-73. 

 Serin, R. & Lloyd, C. (2009). Examining the process of offender change: The transition 
to crime desistance, Psychology, Crime & Law, 15.4, 347-364. 

 Serin, R.C. & Mailloux, D. (2008). Practice manual for use with Dynamic Assessment 
for Offender Re-Entry (DRAOR) scale. Unpublished manuscript, Correctional Service 
of Canada. 

 Skelton, A., November 2008. Personal email correspondence. 

 Smith C. & Farrington, D. (2004). Continuities in antisocial behaviour and parenting 
across three generations, Journal of Child Psychology and Psychiatry, 45.2, 230-247. 

 Smith, P. & Gendreau, P. (2008). A longitudinal examination of inmate behaviour and 
programme activities on institutional adjustment and recidivism, Criminology and 
Public Policy, 8, 1601-1626. 

http://www.informaworld.com/smpp/1307936558-53728176/title~db=all~content=t713647155
http://www.informaworld.com/smpp/1307936558-53728176/title~db=all~content=t713647155~tab=issueslist~branches=15#v15


  69 

 Smith, C., Bechtel, J., Patrick, A., Smith, R. & Wilson-Gentry, L. (2006). Correctional 
Industries preparing inmates for re-entry: Recidivism and post-release employment, 
US Department of Justice. 

 Social Exclusion Unit. (2002). Reducing re-offending by ex-prisoners, Office of the 
Deputy Prime Minister, England. 

 Solomon, A. Kachnowski, V. & Bhati, A. (2005). Does parole work? Analysing the 
impact of post prison supervision on rearrest outcomes, Urban Institute. 

 Sorbello, L., Eccleston, L., Ward, T. & Jones, R. (2002). Treatment needs of female 
offenders: A review. Australian Psychologist, 37.3, 198-205.  

 Steurer, S., Smith, L. & Tracy, A. (2001). OCE/CEA Three State Recidivism Study, 
Lanham, MD: Correctional Education Association. 

 Tong, L. & Farrington, D. (2006). How effective is the “Reasoning and Rehabilitation” 
programme in reducing re-offending? A meta-analysis of evaluations in four countries, 
Psychology, Crime & Law, 12.1, 3-24.  

 Trevethan, S., Crutcher, N. & Rastin, C. (2002). An examination of Healing Lodges for 
Federal Offenders in Canada, Research Branch, Correctional Service of Canada. 

 Van Wormer, K. & Kaplan, L. (2006). Results of a national survey of wardens in 
women’s prisons: The case for gender specific treatment, Women and Therapy, 29.1, 
133-151.  

 Vito, G. & Tewksbury, R. (1999). Improving the education skills of inmates: Results of 
an impact evaluation, Corrections Compendium, 24.10, 1. 

 Ward, T. (2003). The explanation, assessment and treatment of child sexual abuse, 
International Journal of Forensic Psychology, 1.1, 14. 

 Ward, T. (2009). Personal Communication, Justice Horizons Seminar, Ministry of 
Justice, 22 October.  

 Ward, T., Mann, R. & Gannon, T. (2007). The good lives model of offender 
rehabilitation: Clinical implications, Aggression and Violent Behaviour, 12, 87-107 

 Ward, T. & Maruna, S. (2007). Rehabilitation: Beyond the Risk Paradigm. New York, 
NY: Routledge.  

 Ward, T. & Siegert, R. (2002). Towards a comprehensive theory of child sexual abuse: 
A theory knitting perspective, Psychology Crime and Law, 9, 319 

 Ward, T. & Stewart, C. (2003). The treatment of sex offenders: Risk management and 
good lives, Professional Psychology: Research and Practice, 34.4, 353-360.  

 Ward, T., Yates, P. & Long, C. (2006). The Self-Regulation Model of the Offence and 
Relapse Process, Volume II: Treatment. Victoria, BC:  Pacific Psychological 
Assessment Corporation. 

 Weatherburn, D. & Lind, B. (2001). Delinquent-prone communities, Cambridge 
University Press, New York  

 Webster, C., Douglas, K., Eaves, D., & Hart, S. (1997). HCR-20: Assessing risk for 
violence, version 2. Burnaby, British Columbia: Mental Health, Law, & Policy Institute, 
Simon Fraser University. 

 Western, B. & Petite, B. (2000). Incarceration and racial inequality in men's 
employment, Industrial and Labour Relations Review, 54.3, 3-16, cited in Baer, D., 
Bhati, A., Brooks, L., Castro, J., La Vigne, N., Mallik-Kane, K., Naser, R., Osborne, J., 
Roman, C., Roman, J., Rossman, S., Solomon, A., Visher, C., & Winterfield, L. (2006). 
Understanding the challenges of prisoner reentry: Research findings from the Urban 
Institute's prisoner reentry portfolio. Washington, DC: The Urban Institute, Justice 
Policy Center. 

http://www.eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Smith+Linda%22
http://www.eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Tracy+Alice%22
http://librariesaustralia.nla.gov.au/apps/kss?action=Search&mode=advsearch&type=fullview&relation1=exact+match&target=freenbd&index1=Author&term1=Crutcher%2C+Nicole.
http://librariesaustralia.nla.gov.au/apps/kss?action=Search&mode=advsearch&type=fullview&relation1=exact+match&target=freenbd&index1=Author&term1=Rastin%2C+Christopher.
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf
http://www.urbaninstitute.org/UploadedPDF/411289_reentry_portfolio.pdf


  70 

 Whitehead, P., Ward, T. & Collie, R. (2007). Time for a change: Applying the good 
lives model of rehabilitation to a high-risk violent offender, International Journal of 
Offender Therapy and Comparative Criminology, 51.5, 578-598. 

 Willis, G. & Grace, R. (2009). Assessment of community reintegration planning for sex 
offenders: Poor planning predicts recidivism, Criminal Justice and Behaviour, 36, 494-
512 

 Wilson, D., Bouffard, L. & MacKenzie, D. (2005). A quantitative review of structured, 
group-oriented, cognitive behavioral programs for offenders. Criminal Justice & 
Behavior, 32, 172-204. 

 Wilson, D., Gallagher, C. & MacKenzie, D. (2000) A meta-analysis of corrections-
based education, vocation and work programs for adult offenders, Journal of Research 
in Crime and Delinquency, 37, 347. 

 Wilson, J. & Davis R. (2006). Good intentions meet hard realities: An evaluation of the 
Project Greenlight Reentry Programme, Criminology and Public Policy, 5.2, 303-338. 

 Wilson, N. (2006). Pilot treatment extended for high risk rapists, Corrections News, 
December Issue. 

 Wilson, N. & Wales, D. (2008).  Overview of Treatment: Corrections and Mental 
Health, In Fritzon, K. &  Wilson, P. (Eds.).  Forensic and Criminal Psychology: An 
Australasian Perspective, McGraw Hill, Australia. 

 Wong, S. (2000). Psychopathic offenders. In S. Hodgins & R. Muller-Isberner (Eds) 
Violence, Crime and Mentally Disordered Offenders. John Wiley & Sons.  

 Wong, S. & Gordon, A. (2006). The validity and reliability of the Violence Risk Scale: A 
treatment-friendly violence risk assessment tool, Psychology, Public Policy and Law, 
12.3, 279-309. 

 Wong, S. & Hare, R. (2005). Guidelines for a psychopathy treatment program, 
Canada, Multi-Health Systems Inc. 

 Wormith, J., Althouse, R., Simpson, M., Reitzel, L., Fagan, T. & Morgan, R. (2007). 
The rehabilitation and reintegration of offenders: The current landscape and some 
future directions for correctional psychology. Criminal Justice and Behavior, 34 7, 879-
892.  

 Young, D. (2002). Impacts of perceived pressure on retention in drug treatment. 
Criminal Justice and Behavior, 29.1, 27-55.  

 Youth Justice Board for England and Wales. (2005). Risk and Protective Factors. 

 Zhang, S., Roberts, R. & Callanan, V. (2006). Preventing parolees from returning to 
prison through community-based reintegration, Crime and Delinquency, 52.5, 551-571. 

 

http://www.eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Roberts+Robert+E.+L.%22
http://www.eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Callanan+Valerie+J.%22

